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IT'S no trouble to remember the name of a friend... the street 
where you live . . . a favorite restaurant, clothier, druggist. These 
names are important; YOU DEPEND UPON THEM. 


In professional life, also, a man remembers the names which play 
an important role: interesting patients, colleagues of consequence, 
medications you rely upon day after day—AND THE NAMES OF 
THEIR MANUFACTURERS. : 


Dorsey is one of the names you can count upon—a name to 
remember. For Dorsey (until recently Smith-Dorsey) has been making 
reliable pharmaceuticals for the medical profession since 1908. 
Dorsey products are backed by the Dorsey laboratories—fully 
equipped, capably staffed, following rigidly standardized testing 
procedures throughout. 


Dorsey is a name you can depend upon... 
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BALYEAT 
HAY FEVER ASTHMA 
CLINIC 


VOTED EXCLUSIVELY the DIAGNOSIS 
and TREATMENT ALLERGIC DISEASES 


OSLER BUILDING::- 
OKLAHOMA CITY + + * OKLAHOMA 


Wholesome.. 
Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Get a ( 
Coca-Cola, and get the feel 
of refreshment. . 
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Modern practice seeks not to abolish but 
to support the natural transition called 
the menopause. Unnaturally large doses 
are avoided. The objective is to use 

“the smallest amount that will relieve symptoms.”! 
This rational approach to therapy is 
greatly facilitated by the use of AMNIOTIN. 
Available in a wide range of forms and 
potencies, it permits ready adjustment of 
dosage and technique to meet the widely 
varying requirements of both mild and severe renaeasiaiie 
cases. A natural estrogenic complex, AMNIOTIN 
_ has symbolized true replacement therapy 

for over seventeen years. Highly purified; 


standardized in International Units. 


TRADEMARK 


1. Montgomery, J. B.: M. Clin. North America 29:205 (Nov.) 1945, 


SQUIBB MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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The efficacy of penicilin in overcoming 


infections caused. by thé: pyogenic 


with furunculosis and corbuncles 


was established from the first clinical reports of 
the original Oxtord investiga tors. Today penicillin 
ig ocknowledged 10 be the drug of choice in 


the treatment of pyogenic dermatoses. sey 


pidiy resulis ore secured by’ 


following the dictum of clinicians widely 
4 experienced in penicillin: therapy: 


1. PENICILLIN: SCHENLEY (PARENTERAL 
injection of 25,000 units to establish 
every 3 hours—are sug 


2. THE VALUE OF PENICILLIN OINTMENT SCHENLEY 

for topical application is quickly demonstrable where 
lesions are on the surface or readily accessible. 

Each gram of ointment contains 1,000 units of calcium 
penicillin incorporated in an anhydrous base. 


3. THE VALUE OF PENICILLIN TABLETS SCHENLEY 
administered orally as a supplement to parenteral 
therapy is well established. They are particularly 
useful when continuing penicillin therapy is desirable. 
Each tablet supplies 50,000 units of calcium penicillin 
buffered with calcium carbonate, specially coated 


to overcome penicillin taste. 


SCHENLEY LABORATORIES, ING. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE © NEW YORK CITY 
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30 days... 
or life? 


During baby’s first critical 30 days, a lifetime may be gained or lost— 
good reason to minimize his burdens and leave him free from the gas- 
trointestinal problems of excessive fermentation, upset digestion and diar- 
thea, and—good reason for ‘Dexin’ which has proved an excellent “first 
carbohydrate.” Because of the high dextrin content it is not fermentable 
by the organisms usually present in the intestinal tract, and undergoes 
enzymic hydrolysis si fficiently slowly to permit absorption of dextrose 
about as fast as it is formed. No large quantities of fermentable carbo- 
hydrate are likely to be present in the intestine at any one time. 


Readily soluble in hot or cold milk, ‘Dexin’ brand High Dextrin Carbo- . 
hydrate permits the formation of soft, flocculent, easily digested curds. Fz 


‘Dexin’ does make a difference. 
A 
HIGH DEXTRIN CARBOHYDRATE X | 


Composition—Dextrins 75% Maltose 24% Mineral Ash 0.25% Moisture 
0.75% © Available carbohydrate 99% ¢ 115 calories per ounce « 6 level packed 
tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds * 


Accepted by the Council on Foods and Nutrition, American Medical Association. 
‘Dexin’ Reg. Trademark 


Literature on request 


BURROUGHS WELLCOME & CO, (U.S.A.) INC. 9 & 11 East 41st St, New York 17, N.Y. 
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This unretouched photomicrograph depicts the pure, crystalline 
state in which all Penicillin-C.S.C. is now supplied. 


PURITY 


As a result of special processes of purifica- 
tion and crystallization, all Penicillin-C.S.C. 
is now supplied in the form of the highly 
purified, heat-stable Crystalline Sodium Salt 
of Penicillin-C.S.C. 


Well Tolerated Subcutaneously 

In the crystalline state Penicillin Sodium-C.S.C. is so 
pure that it can be administered subcutaneously even 
in large doses with virtually no pain or danger of unto- 
ward reactions due to impurities. 


No Refrigeration Required 

Crystalline Penicillin Sodium-C.S.C. is so heat-stable 
that it can be kept at room temperatures, virtually in- 
definitely without losing its potency.* It can now be 
carried in the physician’s bag or stored on the phar- 
macy shelf. No longer need the physician wait until the 
patient can be hospitalized or until refrigerated peni- 
cillin can be obtained from the nearest depot. 
*CAUTION: Once in solution, however, penicillin still requires 
refrigeration. 


Crystalline Penicillin Sodium-C.S.C. is available in serum-type vials containing 100,000, 200,000, or 500,000 units. 
PHARMACEUTICAL DIVISION 


ACCEPTLD 


PENICILLIN 
SODIUM-C. S.C. 


Optimal Therapeutic Activity 

Because of its high potency per milligram, Crystalline 
Penicillin Sodium-C.S.C. exerts optimal therapeutic 
activity. A recent report shows the advantage of highly 
potent preparations.! 


Potency Clearly Stated on Label 

The high state of purification achieved in Crystalline 
Penicillin Sodium-C.S.C. is indicated by its high potency 
per milligram. The number of units per milligram is 
stated on each vial, thus enabling the physician to know 
the degree of purification of the penicillin he is using. 


1'The potency of the undoubtedly affected the results. 
The first 15 patients, all treated with the same batch of penicillin, 
were cured. The next 7 patients were 
treated with the same dosage of a differ- 
ent batch of . Five of these 7 
were not cured. Assays of penicillin used 
for these 7 patients showed it *“s be of re- 
duced potency.’’ Trumper, M., and 
Thompson, G. J.: Prolongin vi the Effects 
of Penicillin by Chilling, J M.A. 130: 
628 (March 9) 1946, 


200,000 UNITS 


PENICILLIN-G.5” 


Sodium Soll 


COMMERCIAL SOLVENTS 


Penicillin-C.S.C. is accepted 
Coot on 17 East Street 


and Chemistry of the Amer- 
ican Medical Association 


New York 17, N. Y. 
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FOR DEPENDABLE ORAL ESTROGEN THERAPY 
In ESTINYL, a derivative of alpha-estradiol, the po- 
tency and smooth action characteristic of natural estro- 
gens are linked together with the economy previously 
obtainable only with synthetic preparations. Small 
doses of this new oral estrogen alleviate menopausal 


symptoms rapidly and rarely cause side effects. — 


DOSAGE: One ESTINYL Tablet of 0.05 mg. daily. In 


severe cases two and three tablets may be prescribed 


daily. Current practice is to administer ESTINYL for 


two weeks after which a rest period of a few days is 

allowed. Such cycles are repeated as long as required. 

ESTINYL (ethinyl estradiol) Tablets of 0.05 mg. (pink) and - 
0.02 mg. (buff) in bottles of 100, 250 and 1,000 tablets. : 


Trade-Mark ESTINYL—Reg. U.S. Pat. Off. 


CORPORATION + BLOOMFIELD, N, J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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FORMULA 
FLUID OUNCES 


20 CALORIES | 
PER OUNCE 


No advertising or feeding directions, except 


Nestle’s Mi 
h For fi 
Products, Inc. 
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 LACTOGEN + R = FORMULA 
LACTOGEN + WATER = FOI 4 | 
DEXTROGEN + WATER =. 
CALORIES 
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to combat 


persistent depression in 


the aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often | er 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 


Because of its power to restore mental alertness and zest for living, Benzedrine Sulfate 
helps to overcome depression and anhedonia in the aged. Obviously, careful 
observation of the aged patient is desirable; and the physician will distinguish 
between the casual case of low spirits and a true and prolonged mental depression. 
The dosage should be adjusted to the individual case. 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) Tablets and Elixir & 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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, STORMY DAYS are usually followed by sharp increases in the 

incidence of upper respiratory infections, often the prelude to 
pneumococcal pneumonia. Fortunately, physicians are prepared 
to combat the pneumococci with sulfonamides and penicillin. 

Although sulfonamides are generally effective, problems 

sometimes arise in their administration. In the patient with 
cardiac or renal disease, it may be difficult to maintain proper 
fluid balance. This imbalance may lead to urinary tract 

_ complications. Others may experience untoward toxic effects 

or lack of response to the drug. In these cases, Penicillin, Lilly, 

is particularly valuable. While the intramuscular injection of 

10 to 15 thousand units every three hours throughout the night 

and day might be helpful, doses of 20 thousand or more units 

at the same intervals are preferable. Penicillin, Lilly, is available 


in 20-cc. ampoules containing 100,000, 200,000, or 500,000 units. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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‘Metycaine 


‘Metycaine’ (Gamma-[2-methyl-piperidino]- 
propyl Benzoate Hydrochloride, Lilly) is a 
local anesthetic agent effective for spinal, 
regional, infiltrational, and topical anesthe- 
sia. It is useful alike in the fields of medicine, 
surgery, and dentistry. ‘Metycaine’ offers 
appealing advantages over procaine. It is 
about a third more potent, has a quicker and 
more prolonged action, is more certain in 
its effect, and is clinically no more toxic. 
‘Metycaine’ is particularly advantageous in 
individuals hypersensitive to procaine. 
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BEING subject to the human frailties common to 
all, the physician must have an occasional day 
of rest. No occasion could be more fitting than 
Thanksgiving Day, particularly this year when 
there is real cause for rejoicing. The guns have 
now been silent for more than a year. Order has 
gradually been restored to nations long in chaos. 


While armies of occupation still must be main- 
tained, much of the danger is over and trips 
home are more frequent. It is the sincere wish of 
Eli Lilly and Company that patients may be as 
considerate this Thanksgiving as their conditions 
will allow, and that physicians throughout the 
land may enjoy the day with family and friends. 


eventually led to the founding of Eli Lilly and Company 
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The decline in ovarian function which Character- 
izes the normal climacteric is in most instances ac- 
companied by a decrease in menstrual flow which 
may manifest itself either as a diminution in amount 
of bleeding or a prolongation of the interval be- 
tween periods. Any increase in flow, decrease in the 
intermenstrual interval, or irregular bleeding should 
be considered to be abnormal and demands complete 
investigation to determine the cause. Since the in- 
cidence of genital tract malignancy is at a peak dur- 
ing the age period in which the menopause may be 
expected, the main diagnostic efforts are directed 
toward eliminating carcinoma as a factor in the 
bleeding. 

The principal benign lesions associated with in- 
creased climacteric bleeding are (1) irregular endo- 
metrial stimulation by the failing ovary, (2) uterine 
fibroids, (3) cervical polyps, (4) pelvic inflamma- 
tory disease, (5) medical complications (hyperten- 
sion and blood dyscyasias), and (6) accidents of 
pregnancy. To assume, however, that the bleeding 
is of benign origin without complete investigation 
is dangerous. Miller and Sehring,! studying a group 
of patients on whom a clinical diagnosis-of fibroids 
had been made, found corpus carcinoma to be pres- 
ent in 11.7 per cent at the time of curettage. . Thus 
it is apparent that malignancy can never be elimi- 
nated with certainty by examination alone. Any 
bleeding patient deserves the benefit of the imme- 
diate application of all diagnostic methods available 
for the detection of genital tract carcinoma. 

The investigation of such a patient includes a com- 
plete history and physical examination and a careful 
evaluation of the pelvis. Bimanual examination alone 
is insufficient because unless the cervix is carefully 
visualized through a speculum, small polyps cr even 
early cervical malignancy may be overlooked. Sus- 
picious lesions of the cervix, particularly ulcerated or 


*Presented at the 87th annual session of the Kansas Medical So- 
ciety, Wichita, Kansas, April 25, 1946. 

From The Department of Obstetrics and Gynecology, The Uni- 
versity of Chicago, and the Chicago Lying-in Hospital. 


THE TREATMENT OF BENIGN MENOPAUSAL BLEEDING* | 
J. Robert Willson, M.D.** ; 
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proliferating lesions which bleed upon manipulation, 
should be considered malignant until proven other- 
wise by microscopic examination of a piece of tissye 
removed from. that area. Should no cause for the 
bleeding be discovered it must be assumed that it is 
coming from the interior of the uterus and a diag- 
nostic dilatation and curettage is a necessity. This 
procedure must be carried out in the hospital with 
the patient anesthetized, at which time a more 
thorough examination can be made and with the en- 
tire uteripe cavity curetted; while endometrial tissue 
can be obtained. in the.-office, this cannot be de- 
pended upon to rule out malignancy because the re- 
moval by this.method is so incomplete. Since the 
presence of carcinoma cannot always be detected by 
gross inspection of the endometrium, the tissue must 
be examined microscopically by a pathologist quali- 
fied to interpret correctly the changes which may be 
present; at times the differentiation between cancer 
and benign hyperplasia is most difficulr and can 
only be made by the individual who is experienney 
in the examination of curettings. 

After it has been established that the bleeding { is 
of benign origin, a decision as to type of treatment 
must be made. In most instances control of bleeding 
is necessary; however, occasionally the abnormal 
blood loss is so slight that the patient may bexob- 
served without therapy; this particularly is true in 
the patient in her late 40’s when cessation of bleed- 
ing may be expected momentarily. In the remainder 
two courses are available: hysterectomy, or the estab- 
lishment of a radiation menopause. Each of these is 
an acceptable method for the control of bleeding: but 
each has both its indications and its contraindications, 
and every patient should be considered individyally 
in the light of her acceptability for either method be- 
fore a decision is made. There is no place for the 
use of hormonal preparations in the ee of 
menopausal bleeding. 

Hysterectomy obviously will completely pce 
the uterus as a source of bleeding and may well be 
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selected in patients who are good operative risks and 
particularly in those in whom there are contraindica- 
tions to irradiation. The uterus may also be removed 
if adequate facilities for the roentgen destruction of 
ovarian function are unavailable. The mortality rate 
from hysterectomy in these patients should be mini- 
mal provided the operative procedure is not done in 
the face of contraindications, and that intelligent. pre- 
and postoperative care is given. 

Irradiation, either by deep x-ray therapy or intra- 
uterine radium, may be utilized to control bleeding in 
carefully chosen cases at the menopause. Of utmost 
importance is an evaluation of the patient with par- 
ticular regard to any condition which might make 
this method either hazardous or a failure. The con- 
traindications to the establishment of a therapeutic 
menopause are: 

1. Age. Since the effect in stopping bleeding is 
primarily a result of the destruction of ovarian func- 
tion and precipitation of the menopause, this proce- 
dure should be reserved for patients over the age 
of 42. Those younger than this are better treated by 
hysterectomy with conservation of at least one ovary 
in order that it may continue to secrete its hormone 
and delay the onset of climacteric symptoms. 

2. Size of the uterus. The uterus containing fib- 
roids, the total mass of which is larger than the size 
of a 10-12 weeks pregnancy, should be removed. 
Those smaller may be irradiated if there are no symp- 
toms other than the bleeding; pain and pressure 
symptoms on surrounding organs will not be re- 
lieved by merely stopping bleeding; therefore, sur- 
gical removal is the method of choice in such cases. 

3. Type of tumors. Pedunculated fibroids either 
submucous or subserous contraindicate irradiation. 
Bleeding resulting from the former will not be con- 
trolled and the latter are always in danger of under- 
going torsion of the pedicle or degeneration due to 
inadequate blood supply. Tender soft tumors may 
be degenerated and should be removed since the 
possibility of their becoming infected is always pres- 
ent. 

4. Ovarian Neoplasms. The impossibility of ac- 
curately diagnosing the type of ovarian tumor or the 
presence of malignancy by physical examination 
alone makes surgical intervention in such cases im- 
perative. The amount of radiation necessary to pro- 
duce castration has no effect upon ovarian neoplasms 
and subsequent surgery would in most instances be- 
come necessary. 

5. Pelvic inflammatory disease. The manipula- 
tion required for the introduction of radium may 
flare up old quiescent inflammatory processes in the 
adnexae with a resultant peritonitis and in some 
cases abscess formation. Surgical removal in such 
cases is preferable. 

6. Previous pelvic surgery. The normal peristaltic 
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action of free loops of bowel prevents any particular 


segment from over-irradiation, but if bowel is ad- 


herent to the uterus as a result of previous surgery 
it may be irradiated to a degree which results in tis- 
sue destruction with subsequent stenosis or even per- 
foration. 

7. Radiophobia. Certain individuals have a 
marked fear of irradiation because of its association 
with the treatment of cancer. If they cannot be con- 
vinced of the benignity of the lesion for which radia- 
tion is to be given, surgery is a preferable procedure. 


TECHNIC OF IRRADIATION 

A most important factor in the final result from 
radiation is the proper application either of x-ray 
therapy or radium. Unless one is entirely familiar 
with the effects of radiation and with the methods 
of applying it, surgical treatment is preferable. Fail- 
ures are usually due either to undertreatment or to 
a selection of cases in which the method is contra- 
indicated. Incomplete or temporary castration should 
never be considered in the menopausal age; each pa- 
tient should be given a dosage calculated to eliminate 
ovarian function permanently. 

X-ray therapy must be administered by a trained 
radiologist with equipment designed to deliver an 
adequate dosage to the midpelvis. Because there oc- 
curs a diminution in effectiveness of radiation as it 
passes through tissue, the dosage to the skin should 
be calculated on a basis of how much is desired in 
the region of the ovaries. By measuring the anterior- 
posterior diameter at the symphysis and by comput- 
ing from depth dose tables the approximate loss in 
effect at the midpelvis, the skin dosage may be cal- 
culated. Brown, et al.,? have shown that the dosage 
most consistently producing permanent cessation of 
ovarian activity is about 600 r to the region of each 
ovary; as the dosage was decreased the percentage of 
failure increased. 

The effect of radium applied in the. uterine cavity 
is twofold: (1) destruction of ovarian function and 
(2) a local sclerotic effect on the endometrium. Since 
the primary effect is destruction of tissue, great care 
must be taken to assure both proper filtration and 
placement in the uterine cavity. If the radium ele- 
ment is placed in a capsule with a filtration capacity 
equivalent to that of 142 mm. of platinum, the lo- 
cally destructive alpha rays will be filtered out in 
the capsule leaving only the deeply penetrating 
gamma rays to exert their influence on the ovary. 
This eliminates over-irradiation and destruction of 
the uterine wall and decreases the possibility of 
ulceration and infection. The radium should be 
placed entirely within the body of the uterus, leav-— 
ing only an empty capsule in the cervix to prevent 
destruction of cervical tissue and stenosis. Distention 
of the vagina with a pack will aid not only in hold- 
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ing the capsule in the uterus but will increase the 
distance between the bladder and rectum and the 
source of radiation; an indwelling catheter will like- 
wise aid in keeping the bladder empty thus pro- 
tecting it from over-irradiation. 

The total dosage from the radium should be ap- 
proximately 2000 mg. hours to insure permanent 
castration; less than this may be associated with fail- 
ures, the number of which increases as the total 
dosage diminishes. 

On the surface this method appears to be a simple 
procedure for the control of benign menopausal 
bleeding; however, it may be more dangerous and 
result in more complications than hysterectomy un- 
less it is utilized with caution and with a complete 
understanding of the potentialities of radium. 

The complications which may arise are: 

1. Chronic ulceration, infection, and discharge 
from the uterine cavity as a result of inadequate fil- 
tration of the soft, locally destructive alpha rays or 
of over-irradiation of a small area due to improper 
placement of the capsule. 

2. Cervical stenosis and pyometria following de- 
structive irradiation to the cervical canal. 

3. Vesicovaginal or rectovaginal fistulas should 
the radium be placed in such a manner that it over- 
irradiates the vagina or should the capsule slip from 
the uterus and lie in the vaginal canal. 

4. Bowel injury. 

5. Exacerbation of chronic pelvic inflammatory 
conditions. 

These complications and their accompanying mor- 
tality and morbidity, however, may be kept at a 
minimum by the proper selection of cases for ir- 
radiation and proper use of the method. The mor- 
bidity in 2634 cases from the literature was 0.3 per 
cent and the mortality in 8175 cases 0.05 per cent. 

LATE RESULTS OF TREATMENT 

If a total hysterectomy and bilateral salpingo- 
oophorectomy are performed for the control of meno- 
pausal bleeding, the development of genital tract 
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carcinoma at some future date is eliminated. Should 
the cervix be left, however, it may be the seat of a 
malignant growth in later years. In a group of 9325 
collected cases this complication of subtotal hyster- 
ectomy occurred in 0.64 per cent. Other complica- 
tions should be minimal in number. 


Carcinoma of the uterus may also develop after the 
establishment of irradiation menopause. In 6883 col- 
lected cases, 35 (0.5 per cent) subsequently devel- 
oped malignancy. Carscaden> estimated from his ma- 
terial that patients treated for benign menopausal 
bleeding are 3.5 times more likely to contract uterine 
cancer than the normal. Hence it is important that 
these patients be followed carefully subsequent to 
treatment and that there be impressed upon them 
the importance of the immediate reporting of any 
abnormal vaginal discharge which may develop. 


SUMMARY 


Either hysterectomy or the production of a radia- 
tion menopause for the control of climacteric bleed- 
ing will produce satisfactory results in properly se- 
lected patients and, conversely, either will fail when 
used where contraindicated. Although irradiation 
appears on the surface to be the easier of the two, it 
may result in serious complications when improperly 
administered. 


Although the high incidence of cancer developing 
in uteri which have been irradiated seems to be a 
point in favor of total hysterectomy, the immediate 
mortality rate from the latter procedure is several 
times higher than from the former and this will 
nullify any cancer deaths which may occur. These, 
however, may be kept at a minimum by post treat- 
ment observation. 
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The possibilities of dissemination of tropical and exotic 
diseases to the general population of this country by men 
returning from duty in tropical and subtropical areas of 
the Pacific has been mentioned in both military and civilian 
publications. Moreover, the civilian population has been 
alerted to this possibility, and every effort should be made 
to study all available data gathered on the subject to date. 
In most instances it may be safely stated that the possibility 
of spread is remote. In the majority of parasitic diseases 
from these areas, the intermediate host or vector either does 
not exist in this country or is present in insufficient num- 
bers to constitute a definite hazard. In infections where 


no intermediate host is required, however, as in most in- 
testinal parasitic diseases, a scrutinizing and critical attitude 
should be adopted so that this subject may be correctly 
evaluated. —Capt. Paul Michael, MC, USNR, United States 
Naval Medical Bulletin, October 1946. 


The organic tradition in medicine has been responsible 
for a narrow view of the etiology and treatment of essen- 
tial hypertension. The psychosomatic approach does not 
neglect the physical problems involved, but includes a 
consideration of the role of the emotions. It does not mean 
to study the soma less; it means to study the psyche more. 
It emphasizes the multiple factors in etiology and patho- 
genesis and attempts to evaluate the resulting composite 
clinical picture. Such studies indicate that emotional fac- 
tors apparently are intimately related to the development 
of hypertension in some patients, to the production of 
symptoms in many others, and enter into the question of 
treatment in nearly all patients with essential hypertension. 
—Edward Weiss, M.D., and Morris Kleinbart, M.D., in 
Pennsylvania Medical Journal, September, 1946. 


496 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


PUBLIC HEALTH ASPECTS OF CANCER CONTROL* 


Earle G. Brown, M.D.** 
Mineola, New York 


For many reasons, some obvious, some not, the 
public health aspects of the control of cancer differ 
significantly in the State of Kansas and Nassau 
County, New York. 

As you know, I am a native Kansan and a former 
secretary and executive officer of the Kansas State 
Board of Health. 

Today, I must play two roles. At times, I will be 
praising the foresight and demonstrated ability of 
the many pioneers in the Kansas cancer program, 
including your present very able leader, Dr. F. C. 
Beelman. 

My second character will be that of the coldly 
analytical appraiser, who points out the deficiencies 
in the existing set-up and who, for the record, indi- 
cates the practicable ways and means of strengthening 
cancer control in this state. 

Until recently, the cancer control program in 
Kansas consisted essentially of two activities: an edu- 
cational effort directed at both the laity and the 
professions and the tabulation, analysis and interpre- 
tation of cancer data taken mainly from death cer- 
tificates. While reporting of cancer has long been 
a requirement, only a very, very small percentage 
of cases has been actually reported prior to death. 
Prior to 1945, no funds were appropriated by the 
Legislature for use of the Kansas State Board of 
Health in developing and maintaining a cancer con- 
trol program. An annual appropriation of $12,000 
for that purpose was made for the biennium be- 
ginning 1945. 

Morton L. Levin, M.D., director, Division of Can- 
cer Control of the New York State Department of 
Health, recently made this statement about the Nas- 
sau County cancer control program: “There is no 
similar comprehensive service anywhere else in the 
state operating through an official health agency.”! 

We make no claim for having an ideal or even 
completely developed program for cancer control in 
Nassau County. Aspects of the cancer control pro- 
gram which have been developed there and which I 
have reason to believe are not carried out in Kansas 
include: tissue diagnostic service, a community treat- 
ment facility, supervision and care of cases by staff 
public health nurses of the county department of 
health, and maintenance of a case register. 

The highlights in the development of the Nassau 
County program for cancer ccntrol follow: 


*Read before the First Post-War Conference of the Kansas Public 
Health Association, at Wichita, Kansas, June 6 and 7, 1946. 
**Commissioner, Nassau County Department of Health. 


The Nassau County Medical Society advanced the 
need for a county hospital in 1922. 

A county cancer committee was organized in 1928. 

In 1932, the city of New York closed the doors 
of its municipal cancer treating hospital to non- 
residents of that city. This was a severe blow to 
Nassau County residents who needed specialized 
diagnosis and treatment services as no community fa- 
cilities were then available in the county for the 
treatment of cancer. 

Since Meadowbrook Hospital (a county-owned 
and operated general hospital) was being built at 
that time, obviously a community tumor clinic could 
not be established in it. Therefore, the Nassau 
County Tuberculosis Sanatorium, another county- 
owned and operated institution, set aside an entire 
floor of one building for temporary use. Necessary 
x-ray equipment was purchased from the budget of 
Meadowbrook Hospital and temporarily installed at 
the sanatorium. 

Money for the purchase of a small quantity of 
radium was secured through private subscription. 

Weekly tumor conferences were inaugurated in 
1933 and have continued through the succeeding 
years. These conferences offered an opportufiity for 
group study and discussion of the intricate problems 
involved in the diagnosis and treatment of tumor 
growths. 

A public health nurse was added to the staff of 
the Nassau County Cancer Committee in 1933. In 
due time a qualified medical consultant was selected 
and assumed his duties as director of the Tumor 
Clinic. 

Nassau County adopted a new charter in 1936 in- 
cluding provision for a county health department 
which came into being in 1938 to serve the public 
which now is considerably in excess of 450,000. This 
single full-time health authority replaced the pre- 
viously existing 68 part-time health departments. One 
of the first steps taken by the health department was 
to district the county for a generalized nursing serv- 
ice to be rendered by its division of public health 
nursing. In due time a public health nursing coun- 
cil came into existence which brought together all 
agencies which were rendering public health nurs- 
ing services. 

Meadowbrook Hospital was completed. in 1937, 
and then the Tumor Clinic and all its équipment 
were transferred there and the work was augmented 
and improved. Coincident with the transfer, the 
Tumor Clinic was fully approved by the American 
College of Surgeons. 
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A professional health educator was employed in 
1939 by the Cancer Committee. 

Many problems, however, continued to exist. 
There was an urgent need to learn the answers to 
numerous questions if further progress was to be 
made in the campaign against cancer. Valuable data 
existed in New York state, as in the nation, but no 
method had been devised for collecting it. 


Then the 1939 session of the New York State 
Legislature provided a valuable instrument for the 
collection of these data. A law was enacted which 
required the reporting of “cancer and other ma- 
lignant tumors,” effective January 1, 1940. The law 
was enacted in accordance with the recommenda- 
tions of the Legislative Cancer Survey Commission 
in which the medical profession was represented by 
Dr. James Ewing, Dr. Edward S. Godfrey, Jr., and 
Dr. Floyd S. Winslow. 


In its report the Commission had stressed the 
need for making use of the experience of all physi- 
cians who diagnose, treat or care for cancer patients 
in gathering data concerning the disease. It was 
the opinion of the Commission that complete and 
adequate reporting would provide important in- 
formation regarding the cancer situation which other- 
wise could not be obtained and that important in- 
formation could be secured on the following ferti- 
nent points: 

1. How much real increase in cancer is occurring? 
How accurate are mortality statistics? How 
much cancer is there in the community? 

2. Is early diagnosis improving? To what extent 
is the cancer educational program proving ef- 
fective in this respect? Is early diagnosis im- 
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proving more in areas where there is a great 
deal of cancer education? 

3. Is cancer equally prevalent among the differ- 
ent social and economic segments of our popu- 
lation? Is it true, for example, that people of 
the lower economic grades have more than 
twice as much cancer of the skin, lip, mouth, 
larynx and stomach as do people in the higher 
income classes? ‘If this is true (there is evi- 
dence from mortality statistics that it is), what 
is the explanation? 

These, of course, are only a few of the questions 
to be answered. They are a few which illustrate the 
importance of cancer reporting, the why of it. 

The law requires physicians to report any case 
considered to be a form of malignant tumor, whether 
based on x-ray or pathological examination or on 
purely clinical evidence. Hospitals are also re- 
quired to report cases, although if the patient is in 
the hospital when the diagnosis is made, cither the 
hospital or attending physician may submit the re- 
port. 

The process of reporting is a simple one. It in- 
volves filling out a card so designed as to give a 
maximum of information with a minimum of effort. 
The physician or hospital reports the case on Form 
C.C. 1 (Figure 1) which is forwarded to the State 
Department of Health after office record has been 
made on Form C.C. 10 (Figure 2). These records, 
of course, are confidential. 

CASE REPORTING: A total of 5,330 cases of 
cancer was registered among Nassau County resi- 
dents during the six-year period 1940-1945, inclusive. 

The high number, 1,133 cases, was recorded in 
1940, the first year that reporting of malignant 
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CLINICAL DIAGNOSIS: 
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neoplasms was required. Naturally, when reporting 
began, many persons, living in the county and hav- 
ing cancer, were under the care of medical prac- 
titioners. That back log, plus the expected annual 
increment, accounts for the abnormally high number 
of cases placed on the register in 1940. Second high 
vas 901 cases for the year 1944. The annual average 
for the six-year period was 883 cases. 

Case rates per 100,000 ranged from a high of 
278.5 in 1940 to a low of 166.2 in 1943. Last year 
196 cancer cases among residents were reported for 
each 100,000 population. The average case rate for 
the six-year period was 198.3. See Table 1. 


Table 1—Cancer cases and deaths registered by years, for 
the six-year period, 1940-1945, inclusive; with 
rates per 100,000 population, Nassau County, 


New York. 
| Cases Deaths 
Year Number Rate Number Rate 
1945 899 195.8 734 159.9 
1944 901 198.8 684 150.7 
1943 774 166.2 626 134.4 
1942 794 168.2 648 
1941 829 192.7 578 134.3 
1940 | 1133 278.5 564 138.6 
Average | 883 198.3 639 142.6 


REPORTS BY SOURCE: Physicians in private 
practice during the six years submitted 3,310 case 
reports or 62.1 per cent of all registered cases. The 
remainder, 2,020 cases, was reported by the Tumor 
Clinic, or from private hospitals. As was anticipated 
the Tumor Clinic reported an exceptionally high 


number of cases, 543, or 47.9 per cent, during the 
first year the reporting law was in effect. 

During the six-year period that reporting has been 
required, the Tumor Clinic has been the source of 
from 22.1 to 50.3 per cent of the cases reported. 
Since 1941, of all cases reported by years, the Tumor 
Clinic has accounted for a progressively increasing 
percentage. This fact reflects the value of the Tumor 
Clinic as a case finding facility. 

Cases reported by source will be found in Table 2. 


Table 2—Cancer case reports by source during the six-year 
period 1940-1945, inclusive; Nassau County, 


New York. 
Physicians Reported by | 

Number Cases | Tumor Clinic 
Year reporting | reported | and hospitals Total 
1945 180 446 453 899 
1944 200 534 367 901 
1943 194 522 252 774 
1942 55 572 222 794 
1941 238 646 183 829 
1940 217 590 543 1133 


In 1946, the Nassau County Cancer Committee set 
a goal in its fund raising campaign of $75,000, of 
which $45,000 will be used to establish and main- 
tain a nursing home for cancer patients. This home 
will actually be in operation before the end of this 
year. 

As recently as May 28, 1946, the Nassau County 
Medical Society adopted a resolution to be sent to 
the County Executive, setting forth the need for a 
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Figure 2. Cancer case summary record. 


New YORK STATE DEPARTMENT OF HEALTH 


t 

I 

f 

al 

al 

ar 

dc 

ut 

se) 


county-operated hospital for chronic diseases to be 
constructed on. the Meadowbrook Hospital grounds. 

As a whole, Nassau ‘County physicians have made 
an excellent response to the requirement of cancer 
reporting. During 1940 and 1941, receipt of the 
certificate of death was the first notice of cancer in 
3, of each 10 cases registered ‘n those years. During 
the three years of war, there was a decrease in the 
promptness of cancer notification and it was nec- 
essary to make a request to the attending physician 
for reports of 4 of each 10 cases registered during 
this period. The work of the department, in con- 
nection with cancer reporting alone, was increased 
33 per cent during the war years due to the fact that 
the percentage of requested reports jumped from 30 
pre-war to the present 40. 

Essential information was omitted from a substan- 
tial number of reports. In many instances this was 
due to the failure of the reporting physician to in- 
clude on Form C.C. 1, necessary data which were 
contained in the patient's history filed in his office. 
It was then necessary either to write a letter, make 
a telephone call or make a visit to his office. Perti- 
nent data most often omitted concerned the date of 
onset, the first visit to a physician, or designation of 
the specific site attacked by the cancerous growth. 

Were every physician to obtain and record a com- 
plete history on all cancer patients, the information 
gained from analysis would be of even greater value 
to the practitioner than the present analysis. 

CASES BY COLOR: A total of 5,206 cases was 
recorded among white persons and 124 cases among 
colored persons. Reported incidence of cancer among 
colored persons was 2.3 per cent, whereas the colored 
population is five per cent of the total county popu- 
lation. 

CASES BY SEX AND AGE: By sex, reported 
cancer predominated among females, who accounted 
for 2,888 cases compared with 2,442 malignancies 
among males. While cancer occurs at any age, 19 
of each 20 cases (95.4 per cent) were registered 
among persons 35 years of age and over. Malignan- 
cies in individuals in the age group 34 and under 
are most commonly bone tumors (osteogenic sar- 
coma, Hodgkin’s disease and the leukemias. ) 

Females from birth to 55 years of age account for 
a significantly higher proportion of cancer cases than 
do males; from 55 years on the sexes are attacked 
equally. (See Table 3). Malignant tumors of the 
uterus and the breast are responsible for the in- 
equality in attack rates by sexes in the younger age 
groups. 

Statistical particulars of all cases reported by site, 
sex and certain age groups during the six-year pe- 
riod, 1940-1945, inclusive, will be found in Table 4. 


AGE AT ONSET: Information concerning either 
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year of onset or age at onset of the malignancy was 
supplied in 75 per cent of the reported cases. The 
average age at onset for males was 60.8 years and for 
females 57.7 years. The average age at onset for 
both sexes was 58.1 years. The youngest reported 
case was in a baby of one month; the oldest in a man 
of 98 years. 
Table 3—Cancer cases reported by sex and certain age 
groups during the six-year period 1940-1945, in- 
clusive; Nassau County, New York. 


Reported cases by sex 
Age groups Male Female 
in years | Total |Number| Per cent | Number] Per cent 
All groups | 5330| 2442 45.8 | 2888 54.2 
0-34 232 85 36.6 147 63.4 
35-44 498| 154 30.9 344 | 69.1 — 
45-54 |1049| 400 38.1 649 61.9 
55-64 1356| 688 | 50.7 668 49.3 
65-74 1353| 670 | 49.5 683 50.5 
75andover | 842] 445 | 52.9 397 47.1 


CASES REPORTED BY SITE: Cancer of sites 
obviously accessible for tissue examination and to 
treatment by surgery, x-ray or radium might be as- 
sumed to have a more favorable prognosis than ma- 
lignancies of sites which are inaccessible for tissue 
examination without surgical exploration. These data 
are in Tables 5 and 6. 

Only 581, or 42.6 per cent of 1,364 cases of can- 
cer involving either the buccal cavity and pharynx, 
the vagina, the vulva, the breast, the scrotum, the 
testes, the penis, the skin or the thyroid gland were 
dead as of January 1, 1945. A total of 1,759, or 83.0 
per cent of 2,119 cancer cases having as their primary 
sites either the digestive organs and peritoneum (ex- 
cept esophagus, rectum and anus), the respiratory 
system (except larynx), the uterus when cervix was 
not specified as the site, other female genital organs 
(except vagina and vulva), the urinary organs (ex- 
cept bladder), the brain and central nervous system, 
or unspecified sites (excepting Hodgkin’s disease 
and leukemias) were dead as of January 1, 1945. 
Cancer of sites which can be reached for tissue ex- 
amination only through the use of special instru- 
ments, but without necessarily employing surgical 
exploration, have a prognosis intermediate between 
the other two groups. 

Obviously accessible sites were involved in 31 per 
cent of all reported cases. Sites which are accessible 
for tissue examination only through recourse to sur- 
gery were attacked in 48 per cent of all cases. 

The principal sites when grouped under general 
headings are in order: digestive organs and peri- 
toneum, 1,706; breast, 761; skin, 522; uterus, 493; 
respiratory system, 358; male genital organs, 258; 
urinary organs (male and female) , 256; buccal cavity 
and pharynx, 255; and other female genital organs, 
205. 
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TISSUE EXAMINATIONS: Precision methods 
of diagnosis are available for use in determining the 
probable presence or absence of cancerous growth 
in tissue. A biopsy, the diagnostic examination of a 
piece of tissue removed from a living subject, done 
promptly and expertly, can mean the difference be- 
tween life and death for those who have cancer. The 
laity quite generally knows that removal of a por- 
tion of a lump or growth on the surface of the body 
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can be quickly accomplished with very minor sur. 
gery. The layman too often is uninformed or uncon- 
vinced of the ability of the physician to perform 
a biopsy on some of the unexposed parts of the body 
by doing no more “cutting” than would be required 
were the tumor on the skin surface. Unfortunately, 
not all people know that many of the tubular struc- 
tures’ inner linings can be seen through instruments 
which can be inserted through natural openings of 


Table 4—Cancer cases reported by site, sex and certain age groups during the six-year period, 1940-1945, inclusive; Nassau 


County, New York. 


No. Primary site Sex |_cases | 14 24 34 | 44 54 | 64 74 | over 

M&F | ~ 5330 | 28 | 22 | 16 | 39 | 127 | 498 | 1049 | 1356 | 1353 | 842 

All cases M | 2442 | 11 | 12 | 9) 17] 36 | 154 | 400 | G88 | G70 | 445 

F | 2888 | 17 | 10 7 22 91 | 344 | 649 668 | 683 397 

45: Cancer of the M&F | 255 0 4 | 90 | 74. 62 | 39 

and pharynx F 38 | 0! o| O 0 9 | 9 | 6} 10 

46. Cancer of the M&F | 1706 1| 0| O 1 9| 84 | 260 | 488 | 518 | 335 

digestive organs M 0} O} 44} 141) 290} 260] 169 

and peritoneum 897 | 1] 0| Oo; 14 | 40 | 119 | 198 258 166 

47. Cancer of the M&F; 358 | 0 | 1 | 1 0 | 5 | 18 | 90 | 111 89 | 43 

respiratory M | 297] 0 pie BA. 0 5| 14 | 79 96 69 | 32 

48. Cancer of the uterus | 134 | 84] 32 
49. Cancer of other female | | | | | | | | | 

genital organs F | 205 Oe; ©) #1. 31-7) 71 49 32 13 

50. Cancer M&F! 761 0 170 159 | 80 

breast 1| 17 | 116 | 216 | 165 | 157 80 

51. Cancer of the male | | | | | | 

genital organs Ms |) 14 16 44 94 83 

52. Cancer of the M&F | 256 6 : i 1 4 9 33 65 81 56 

urinary organs M | 179] 4 1 0 0 0 6 20 50 61 37 

(male and female) Bot TRA ae ee 0 1 4 3 13 15 20 19 

53. Cancer of the skin M&F! 522 0 1 1 3 is 4l 79 | 112 151 119 

(except vulva M | 305 0 0 1 1 6 23 44 75 88 67 

and scrotum) F | 1| 2] 7] 18] 39| 63 | 52 

54. Cancer of the M&F 64] 1 | 2 3 | 6 2 12 17 14 5 2 

brain and other M 36 0 1 1 1 0 6 10 | 12 3 2 

parts of c.n.s, F 2 6 2 2 0 

55. Cancer of M&F | 452 | 20 | 17 itt 2 32 53 83 93 78 40 

_ other and M 232 7 9 6 | 5 11 25 45 51 i 26 

unspecified parts F | 220/13; 8] 5] 10] 21] 28] 38] 42] 41] 14 


Table 5—Reported cancer cases for the six-year period, 1940-1945, inclusive; ‘by primary site grouped according to the 
International List of Causes of Death—for those known to be dead and for those presumably alive on January 


1, 1946; Nassau County, New York. 


| “7 Registered cases 

Code | Known to | Prmementy Per Cent 
No. Primary cases Total bedead | alive alive 
"All sites | 5330 | 3738 | 1592 29.8 
45. Buccal cavity—pharynx | 255°" 126 | 129 50.5 
46. Digestive organs—peritoneum | 1706 | 1501 205 12.0 
47. Respiratory system | 358 322 36 10.0 
48. Uterus | 493 282 211 42.7 
49. Other female genital organs | 205 163 42 ] 20.4 
50. : Breast a | 761 453 308 40.4 
51. Male genital organs gi Ae | 258 201 57 22.0 
52. Urinary organs (male and female) | 256 198 58 22.6 
33. Skin Lee | 522 _ 83 439 84.0 
54. ‘Brain—central nervous system | 64 62 2 | 3.1 
55. Other and unspecified parts H 452 105 23:2 


¥ 
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the body. For example, the inside of the gullet can 
be seen by passing a special instrument into it 
through the mouth. In a similar manner, the inside 
of the bladder, the voice box, the rectum, the neck 
of the uterus and other structures can be viewed, and, 
if indicated, a piece of tissue can be removed for 
examination. 

Laymen and physicians alike are interested in the 
answers to questions such as the following: 

Of each 100 reported diagnoses of cancer how 
many are based on tissue examinations made dur- 
ing the lifetime or after death of the individuals? 

Does the probability of diagnosis based on biopsy 
or necropsy differ significantly depending on the 
primary site of the malignancy? 

Data which could supply partial answers to those 
questions are available for the three-year period 
1942-1944, inclusive, and are contained in Table 7 
and Table 8. 

For that period, 6 of each 10 diagnoses of cancer 


were based on findings of tissue examinations,: 
copies of which were filed with the county depart- 
ment of health. 

For cancers primary in tissues of the buccal cavity, , 
breast and skin, the per cent of recorded tissue ex 
aminations was 67.8. The per cent of cases having 
biopsies and/or necropsies for malignancies begin-’ 
ning in all other parts of the body was 58.6. : 

The likelihood of a tissue examination being re- 
corded was greatest for malignancies of the buccal 
cavity and pharynx, 78.3 per cent. ¥ 

The smallest proportion, 48.7 per cent, of tissue. 
examinations recorded was for cancer of the agen 
organs and peritoneum. 

The median per cent of recorded biopsies and 
necropsies was for cancer of the breast, 68.0 per cent. 

Since tissue is equally readily accessible for ex- 
amination when a new growth involves either the 
skin, breast or buccal cavity, one would expect that 
the ratio of biopsies to cases would be of the same 


Table G6—Reported cancer cases for the five-year period, 1940-1945, inclusive, by accessibility of primary sites to biopsy for 
those known to be dead and for those presumably alive on January 1, 1945; Nassau County, New York. - 


Status of reported cases 1/1/45 


Accessibility of Code Total cases reported) Known tobe dead | Presumably alive 
tissue for exam. No. Primary site Number | Percent} Number] Percent | Number | Per cent 
Oo A 45. Buccal cavity and pharynx 220 5.0 112 50.9 108 49.1 
B C 49c. Vagina 5 0.1 1 20.0 ray, 80.0 
Vv Cc d. Vulva 24 0.5 14 58.3 10 41.7 
I E 50. Breast 632 14.3 345 54.6 287 45.4 
O S 5la. Scrotum 100.0 None Zero 
U S c. Testes Ly 0.4 14 82.4 3 17.6- 
S I d. Penis 14 0.3 5 35.7 9 64.3. 
L B 53. Skin 432 9.7 76 17.6 356 82.4 
» 'g L 55c. Thyroid gland 19 0.4 13 68.4 6 31.6 
E Total 1364 30.8 581 42.6 783 57.4 
A E 
eG hd X 46a. Esophagus 66 1.5 61 92.4 5 7.6 
CwU P d. Rectum and anus 233 53 170 73.0 63 27.0" 
E.G 8 L 47a. Larynx 50 1.1 40 80.0 10 ‘20.0 
S$tG O 48a. Cervix 253 5.7 120 47.4 133 52.6 
Sh I R_ 51b. Prostate 177 4.0 140 68.4 37 31.6 
Ko:€ A e. Other & unspecified None Zero | None Zero None Zero 
BuaA T 52b. Bladder 158 | 36 | 109 69.0 | 49 | 31.0 
bE. ¢ 4 I 55d. Nasal cavity & ac sinuses 12 | 03 12 | 100.0 | None | Zero 
E Oo Total 949 | 214 652 68.7 297 31.3 
N 
I 
N E 46. Excepta&d 1109 | 25.0 985 88.8 124 11.2 
A s§ X 47. Excepta 240 5.4 216 90.0 24 10.0 
CwU P 48b. 164 3.7 101 61.6 63 38.4 
Ct & L 49. Exceptc&d 151 | 3.4 120 79.5 31 20.5 
EtG O 52. Exceptb | 46 80.7 11° |. 19.3: 
S$ hl 34 |. 4 | 91.1 4, Bg 
Se A 55. Exceptc&d 353 $0. |. .250 70.8 103 |,. 29:2: 
I-A 1 Total 2119 | 47.8 1759 83.0 360 | 17.0 
E I | 
L 
E N | 
| | | | 
Total All Sites 4432 |100.0 | 2992 | 67.5 1440 32.5 
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Table 7—Proportion of recorded tissue examinations to reported cases by primary site, by years for the three-year period, 
1942-1944, inclusive, showing range and average; Nassau County, New York. 


| Proportion recorded tissue examinations to reported cases 

Code | High | Low 
No. Primary site Average Range year | year 1944 | 1943 | 1942 
45. Buccal cavity—pharynx | 78.3 _73.5—82.0 | 1943 | 1944 | 73.5 | 82.0 | 78.7 
50. Breast | 68.0 | 65.0—69.6 | 1942 | 1943 | 689 | 65.0 | 69.6 
53. Skin | 62.4 | 43.2—73.0 | 1942 | 1943 | 70.1 | 43.2 73.0 

Total | 67.8 | 60.5—72.0 | 1942 | 1943 | 69.9 | 60.5 72.0 
48. Uterus ae 71.6—77.0 | 1944 | 1943 77.0 71.6 76.0 
51. Male genital organs | 67.5 | 62.5—71.4 | 1942 | 1944 | 62.5 70.0 | 71.4 
46. Digestive organs, peritoneum | 48.7 | 45.2—55.0 | 1944 | 1943 55.0 | 45.2 | 45.4 
47. Respiratory system | 50.9 | 41.3—60.0 | 1943 | 1942 51.4 | 60.0 | 41.3 
49. Female genital organs 1 2745 68.4—75.0 | 1942 | 1944 68.4 714 75.0 
52. Urinary organs |. 729 72.0—74.3 | 1942 | 1943 72:7 72.0 74.3 
54 Brain and Central Nervous | __75.7 66.6—85.7 | 1942 | 1943 76.4 | 66.7 85.7 
55. Other and unspecified parts | 63.8 50.0—72.5 | 1944 | 1943 72> 50.0 | 65.7 
Sum of 
48 & 51 Uterus, Male genital organs yh Pe. 71.0—74.7 | 1942 | 1943 71.9 71.0 74.7 
Sum of 
46, 47, 49, 52, 54,55 All others | 55.6 | 51.8—60.5 | 1944 | 1943 | 60.5 51.8 | 53.8 
Total of 48,51,46, All others than buccal | | | | | | | 
47. 49, 52, 54 and 55 breast skin | 586 | 55.3—62.5 | 1944 | 1943 | 62.5 | 55.3 | 57.5 
Total 45 through 55 _All sites | 61.2 | 56.7—64.5 | 1944 | 1943 | 645 | 56.7 | 61.8 


Table 8—Percentage of tissue examinations by sites listed 
in ascending order for the three-year period, 
1942-1944, inclusive; Nassau County, New York. 


Code ° | Percent 
No. Primary site | examinations 
46. Digestive organs and peritoneum.......... | 48.7 
47. Respiratory system .................-:-:-0s-c-000++ | 50.9 
55. Other and unspecified organs...............- 63.8 
51. Male genital organs ....................--...+-+- | 67.5 
68.0* 
49. Female genital organs ....................--.--- 705 
54. Brain and central nervous system.......... | re 
55. Buccal cavity and pharynx .................... | 78.3 
* Median 


order for those sites. The recorded experience for 
Nassau County does not support that assumpticn. 
This study shows that the diagnosis of skin, breast 
and buccal cancer is not based on recorded tissue 
examination in respectively 4, 3, and 2 out of each 
10 registered cases. 


The need for having tissue examinations made cn 
all obviously and readily accessible new growths is 
accepted by all. This study shows that the precision 
method diagnosis (biopsy—necropsy ) is not utilized 
in 100 per cent of cases involving cancer of accessi- 
ble sites. This failure to achieve an admittedly de- 
sirable goal gives cause for reflection. Why and 
how does performance fall short of theoretic possi- 
bilities? 

CANCER NURSING: In 1940, prior to the in- 
itiation of cancer nursing as a part of the general 


public health nursing program, scientific lectures 
were arranged to equip the nurses for their three- 
fold task: (1) to teach cancer prevention and to 
urge prompt medical care when indicated; (2) to 
interpret instructions to patients for the clinic and 
private physician and teach them how to care for 
themselves or demonstrate and supervise care given 
by other persons; and (3) to give nursing care when 
necessary. 

During 1940 one out of each 14 cases reported 
was referred for nursing care. In 1941 one out of 
four reported was referred. It is to be noted that 
this represents the only full pre-war year of service. 
In 1943 the ratio was one to six and in 1944 one to 
eight cases referred. While this ratio is not high, 
there are no known data indicating such service 
available to this extent in other places throughout 
the country. 


Of the 624 cases referred during 1940-1944, in- 
clusive, 541 were referred by the Tumor Clinic at 
Meadowbrook Hospital in contrast to 47 by private 
physicians. The remaining 36 were referred by other 
agencies or individuals. There were 379 malignant 
and 245 benign cases. The latter is indicative of the 
preventive service rendered. 


A total of 6,087 nursing visits was made to all 
cases during the five-year period, 1940-1944, in- 
clusive. Of course, 2,098 were to persuade patients 
to return to clinic for treatment or examination. If 
this relatively high proportion of visits could be re- 
duced, it would allow more actual service for those 
patients who need it most. 
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In 63 instances, during the five-year period, pa- 
tients were taught to care for themselves, and in 162 
others some other person was taught and supervised 
in giving care. The greatest number of visits in re- 
lation to the number of months patients were under 
care was 1,368 to those under care from one to two 
years. A small fraction, one fourteenth, of these 
visits were to give terminal care. The second larg- 
est number, 787, were to those under care from one 
to three months. Of these more than half were 
terminal care visits. 

The highest number of visits to a single patient 
was 160 made to a woman with cancer of the rec- 
tum, over a period of 20 months. The husband was 
taught to give care with frequent help from the 
nurse. In another instance 144 visits over a period 
of 12 months were made to a cancer of the sigmoid 
to give terminal care and supervise that given by 
the mother-in-law. 

The greatest number of cases referred in any one 
year was 204 in 1941; the lowest was 86 in 1942. 
The effects of the war are noted in these figures. 
There were 114 cases referred in 1944. 

The important ways that the cancer control pro- 
gram in the two areas, the State of Kansas and Nas- 
sau County, New York, agree and differ are shown 
in Table 9. 

In each governmental unit, cancer ranks as the 
second cause of death. The mortality rates are com- 
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parable. The recorded incidence by sex does not 
differ significantly. In both areas reported cancer 
predominates among females. The percentages of 
registered cases among persons 55 years and over 
are practically identical. Cancer of the three ob- 
viously accessible sites, buccal cavity, breast and skin, 
have almost the same frequencies of reported oc- 
currence by sex. In each area, cancer of the skin is 
reported among males twice as often as among fe- 
males. For every malignant tumor of the breast re- 
corded for males, 80 are registered for females. The 
ratio of reported cancer of the buccal cavity, males 
to females, is six to one. 

Significant differences in the cancer control pro- 
gram‘of the two political subdivisions may be sum- 
marized as follows: 

Reporting of malignant tumors is much more 
complete in Nassau County than in the State of 
Kansas. An even more important difference in re- 
porting is the fact that in Nassau County 60 per 
cent of the cases are known to the official health 
agency before death, while in this State, according to 
Dr. F. C. Beelman, “a high per cent of the cases are 
not being reported prior to the filing of the death 
certificate.” Each year in Nassau County reported 
cases exceeded recorded deaths by 50 per cent, while 
in Kansas about one case is reported for every 10 
deaths assigned to cancer. 

Every public health administrator appreciates the 


Table 9—Comparisons in cancer incidence and important cancer facilities in the State of Kansas and Nassau County, New 


York. 
Item | State of Kansas | Nassau County, New York 
Population ............... 1,800,000 460,000 
Death rate per 100,000 (1943) ............ 127.0 134.4 
Rank as cause of death Second Second 


Required—no special report card 


Required—special report card 


Reporting .... 
Case reports 
Years 1940-1943 860 cases 3,530 cases 
Annual average 215 cases 882 cases 
Case reports prior to death High per cent not filed 60 per cent filed before death 
Ratio cases/deaths .. One to 10 Fifteen to 10 


Evidence of improved reporting.............. 


By age (55 years and over ).............--.---- 
By accessibility of site: 
Skin, buccal cavity, breast, 
male and female genitals .................... 
Public laboratory diagnostic facilities: 
State 
Local : 
Public clinical diagnostic and 
treatment service 


89.8 per cent 


32.2 per cent ; 


2? 


? 


Public health nursing service as a 
function of the official public 
Chronic disease hospital .......................- 
Appropriation of public funds .............. 


? 
? 
$ 


12,000 annual 


None—range 69 (1935 and 1936) 
to 312 (1925) 
Male 46.7 %—Female 53.3% 


3.6 per cent (M-4 X F) 

8.7 per cent (F-80 X M) 

3.5 per cent (M-2 X F) 
50.7 per cent (M-53.2% ) 


Average: 1942-1943—784 cases 

1944-1945—900 cases 
Male 45.8% —Female 54.2% 
86.2 per cent 


43.2 per cent 
4.7 per cent (M-6 X F) . 
14.2 per cent (M-84 X M) 
9.7 per cent (M-2 X F) 
32.0 per cent (M-53.2% ) 


Available 
Available 


Available 


Available 

To be established in 1946 
Proposed 

$10,000 annual (estimated ) 


4 
| 
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fact that no disease can be controlled until accurate 
information is available concerning where, when and 
under what conditions the malady occurs. Only 
through reporting can the answers to those and 
many equally important questions about cancer be 
obtained. Only through early and complete report- 
ing can the available community resources be brought 
to bear full force in saving lives and alleviating un- 
necessary suffering. 

To achieve the objective of early and complete re- 
porting of cancer, the same administrative techniques 
and practices that are used for tuberculosis must be 
employed. A special report card is required. The 
information contained on the report card must be 
confidential. Under the direction of a qualified 
medical public health officer, data missing from 
records must be requested and secured. Physicians 
must be asked to file a belated case report for all 
persons for whom the death certificate is the first 
notice of cancer. A case register must be set up and 
kept current. Every death certificate for a resident 
whose age at death is 35 or over should be checked 
against the case register. Only if this procedure is 
followed will a sizeable number of deaths annually 
due to cancer be assigned. 

Were case reporting in Kansas to equal in com- 
pleteness that prevailing in Nassau County, new 
cases each year would number no less than 3,600. A 
minimum of four full-time clerks would be required 
to handle the cancer case register. In addition steno- 
graphic service would have to be provided. The vol- 
ume of cancer case reports handled will likely more 
than double those for tuberculosis. 

Unlike tuberculosis, cancer is not contagious. 
However, the control of cancer, like the control of 
tuberculosis, depends first upon its detection in the 
earliest demonstrable stage, and secondly upon the 
immediate and effective use of the curative measures 
of choice. Case finding and case holding in both 
diseases require community action and facilities. 

The public facilities that Nassau has provided, 
Kansas must also establish and maintain if the many 
sufferers from cancer are to have the benefits of 
early diagnosis, effective treatment, and professional 
supervision and care. 

A cancer nursing service should be a part of the 
generalized public health nursing service available 
to all the people. Such a nursing service is an essen- 
tial activity of a local full-time health department 
which both the medical profession and public health 
officials agree needs to be established and main- 
tained to serve the people. Sixteen such local full- 
time health departments now operate in Kansas. 
Such local health units must be provided for all the 
people of this state. . 

Kansas has already provided public laboratory and 
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clinical diagnostic services for tuberculosis, and 
government operated sanatoria for the treatment of 
tuberculous individuals. Kansas must now do as 
Nassau County has already done—provide compara- 
ble services and facilities for cancer diagnosis and 
treatment financed by public funds to whatever ex- 
tent such support is necessary. 

The public and the professions upon whom the 
people rely for cancer diagnosis, treatment and care 
must have the oportunities of an educational pro- 
gram. Education alone is not sufficient. Necessary 
diagnostic and treatment facilities must also be avail- 
able. In fact, without the latter, learning cannot 
occur. 

In Nassau, the Cancer Committee, a voluntary 
health agency supported by the people's subscrip- 
tions, has pioneered. It has explored new channels 
of service. Through its efforts, these new areas of 
service have been established to be economically feas- 
ible and meaningful to the public and the profes- 
sions. Then it has helped to secure the maintenance 
and further necessary development of those services 
through public funds and the official health agency. 

Within the limitations of its financial support, the 
Cancer Committee of the Kansas Medical Society 
has done and will continue to do likewise. 


SUMMARY 

1. Cancer is a public health problem second in 
importance only to diseases of the heart. 

2. The same techniques and procedures which 
have so effectively brought tuberculosis and syphilis 
under control must also be expertly applied in can- 
cer control. The necessary elements are: (1) a di- 
vision or section of cancer control within the offi- 
cial health agency; (2) a requirement of law to re- 
port cases to the health department; (3) a system of 
follow-up to maintain and use effectively a confiden- 
tial case register; (4) provision for public supported 
laboratory service, including tissue examinations and 
cancer research; (5) establishment and maintenance 
with public funds, to the extent necessary, of tumor 


. diagnostic and treatment facilities sufficient in num- 


ber and accessible to the people; (6) coverage of 
the state by local full-time health departments pro- 
viding thereby a generalized public health nursing 
service, including cancer nursing; (7) provision for 
necessary hospital beds to care for chronic diseases, 
including cancer; (8) strengthening of the educa- 
tional program to achieve the objective of learning 
through participation; (9) continuation of joint vol- 
untary and official health agency effort in the ex- 
ploration of new channels of service. 

Those in Kansas who have pioneered in public 
health have achieved much and are the first to rec- 
ognize the strength and weaknesses of the existing 
program for cancer control. Through the intelligent | 
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and tireless efforts of men and women, living and 
dead, have come advances such as the recently made 
specific appropriation for cancer control. Such 
understanding and intelligent action by the peoples’ 
chosen representatives deserves the highest possible 
commendation. May such legislators continue to 
serve and provide even more liberally the necessary 
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financial support for cancer control. “The legislators 
of Kansas will not fail their constituents. Sufficient 
public moneys must be provided for all public health 


work. 
i REFERENCES 
1. Morton L. Levin, M.D., Director, Division of Cancer Control, 
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RIEDEL’S LOBE OF THE 


LIVER—REPORT OF CASE 


Howard F. Gloyne, M.D. 


_ Kansas City, Kansas 


Few cases of Riedel’s lobe of the liver are reported 
in the literature and those that are recorded usually 
show an error in diagnosis preoperatively. The case 
here reported demonstrates the possibility of error 
in diagnosis before operation. 

The lobe was originally described in 1888 by 
Riedel® as a linguiform lobulation or tonguelike 
prolongation of the anterior margin of the right lobe 
of the liver. This process is attached to the liver 
proper either by a small bridge of hepatic tissue, or 
occasionally by merely fibrous tissue. Although one 
anatomist writing in the early eighties said that 
Riedel’s lobe occurred in as high as 30 per cent of 
women over 40, but in only 15 per cent of men, the 
condition is rarely seen today. In the department of 
anatomy at Washington University Medical School, 
not a single case was seen in the period of five years 
extending from 1918 to 1923.’ 

The presence of this lobe has been ascribed to a 
variety of causes: gallstones with enlarged gall blad- 
der, tight-lacing in corsets, syphilitic perihepatitis 
with scarring of the liver and partial or local ptosis 
of the liver. The exact mechanism leading to the 
formation of this lobe is often obscure.! Riedel was 
an advocate of gallbladder traction and considered 
the condition due to the gradual enlargement of the 
gallbladder which in turn pushed the liver lobule 
downward. Since his original article several cases 
have been reported of the condition occurring in 
young infants and in patients with no evidence of 
cholecystic disease or stones. Tight-lacing of the ab- 
domen in a corset produces the “corset liver” which 
can be distinguished from Riedel’s lobe in that the 
elongated process is separated from the liver proper 
by merely a dense fibrous band, while in cases of Rie- 
del’s lobe the connection seems to be true hepatic 
tissue.’ Syphilitic perihepatitis is a doubtful cause; 
the more logical answer being that the specific dis- 
ease occurs in a liver that is the subject of a con- 
genital irregularity of the lobes, the presence of which 
is discovered by the necessary clinical examination.* 
Syphilitic cirrhosis and dense scarring of the liver 


tissue have been reported on numerous occasions, 
yet no Riedel’s lobe has been seen. Careful distinction 
between a well-defined Riedel’s lobe and the tendency 
of the right lobe of the liver to protrude low down 
into the abdomen in partial or local ptosis of the liver 
should be made. “In the latter case the tumour has a 
large broad base at its liver attachment, is not so 
freely moveable, and has not the striking similarity to 
a distended gallbladder or moveable right kidney 
which characterizes the congenital Riedel’s lobe with 
its narrow attached end, and its rounded. polypus- 
like extremity.”4 

Riedel’s lobe of the liver rarely causes symptoms 
of itself. It may occasionally cause a dull dragging 
discomfort in the right upper abdomen, or even cause 
attacks of sharp pain similar to biliary colic. When 
present the pain is usually the result of co-existing 
gallbladder disease. If the pedicle of Riedel’s lobe 
becomes twisted the lobe may undergo degenerative 
changes. The liver tissue is frequently the site of 
fibrosis or of repeated hemorrhages.! 

In the majority of recorded cases this adventitious 
lobe has been mistaken for a moveable right kidney 
or an enlarged gallbladder, due to a stone blocking 
the cystic duct. Rarer possibilities for error in diag- 
nosis include retroperitoneal tumor or even an ap- 
pendiceal abscess or uterine myoma. 

Physical examination usually reveals a tongue-like 
mass appended to the liver and moving with the 
organ on respiration. The mass may extend quite 
low into the abdomen. Conceivably the lobe may 
buckle upon itself on deep respiration and thereby 
give the impression that the mass does not move on 
respiration. Again the upper border may not be felt 
to merge into the liver proper. Synchronous move- 
ments of the mass and the liver with respiration may 
not be of assistance if the liver proper does not ex- 
tend below the costal margin on deep inspiration. 
Differentiation from a distended gallbladder may 
likewise be very difficult. Usually the distended 
gallbladder imparts a definitely cystic feel on palpa- 
tion and is well rounded, whereas a Riedel’s lobe if 
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distinctly palpated is generally found to have a sharp 
and somewhat firm lower edge.! 

The prognosis is good in these cases and the cor- 
rect diagnosis often leads to great satisfaction on the 
part of the clinician since it eliminates the possi- 
bility of malignancy. Operative interference is 
scarcely justifiable if the correct diagnosis can be 
made preoperatively. However, this is rarely possi- 
ble without abdominal exploration. If examinations 
indicate the presence of gallbladder disease and pain 
is being produced, cholecystectomy should be 
done.'-+ Disappearance of a Riedel’s lobe after a 
cholecystectomy has been reported.> In the absence 
of cholecystic disease proper abdominal support may 
ocasionally relieve the discomfort produced.! 


REPORT OF CASE* 

B. S., a housewife, age 63, was admitted to the 
hospital (7/11/46) complaining of a “lump in my 
stomach.” She first noticed this lump approximately 
one year before admission. The only symptom she 
had noticed was a slight “hurting” in the mass after 
exertion. Her past history was negative except for 
an attack of typhoid fever without complication 30 
years ago. She had had no operations or serious ac- 
cidents. Her family history was non-contributory. 
Systemic review revealed no history of dyspnea, chest 
pain, palpitation, edema, cough or hemoptysis. Her 
appetite was good; she had been obese for years 
with no recent weight loss; she had had no nausea, 
vomiting, jaundice or melena. She had been con- 


‘stipated for years with no change in bowel habit, 


calibre of stool or alternating periods of constipa- 
tion and diarrhea. She had no symptoms referable 
to the urinary system. Menstruation began at 12 
years, stopped at 42 years, periods were always regu- 
lar at 28-day intervals and flow lasted 3-4 days. She 
had had no postmenopausal bleeding or discharge. 
She had two pregnancies, both full term normal de- 
liveries. 

Physical examination on admission: T—98.8°; 
P72, full and regilar; regular; B.P.— 
105/75. General inspection revealed a well-devel- 
oped, obese, white female of stated age who did not 
appear acutely or chronically ill. Skin texture was 
good with no lesions or jaundice. Eyes, ears, nose 
and throat negative. Edentulous. No cervical aden- 
opathy; thyroid not palpable. Breasts negative. Thor- 
acic cage moved symmetrically on respiration. The 
PMI was within normal limits, heart sounds well 
differentiated and regular, no murmurs heard or 
thrills palpated. The lung fields were resonant; no 
abnormal sounds ausculted. The abdomen was obese 
with no rigidity, distension or tenderness. There was 
a palpable, non-tender, firm mass approximately 8 


*From the services of Drs. D. R. Black and J. G. Montgomery, 


Research Hospital, Kansas City, Mo. 


cm. in diameter in the right iliac and hypogastric 
regions. The edges of the mass were ill-defined. 
Several examiners felt the mass did not move with 
respiration. The liver, kidneys and spleen were not 
palpable. Extremities were negative. Pelvic exam- 
ination revealed a chronic cervicitis with a small 
erosion. Rectal examination was negative. 

Laboratory examinations showed an acid urine 
with specific gravity of 1.007, 10-20WBC/hpf (un- 
catheterized specimen), a few renal casts and a few 
squamous epithelial cells; albumin and sugar nega- 
tive. Blood examination: Hemoglobin, 79%; RBC 
4,260,000; WBC 5,300; Differential: segmented 
neurtophiles 54, stab forms 4, juvenile forms 4, 
eosinophiles 2 and lymphocytes 36. Color index was 
0.93 and the coagulation time was 3!4 minutes. 
Blood levels of sugar and non-protein-nitrogen were 
within normal limits. Blood serology negative. 

Intravenous pyelography one month before ad- 
mission to the hospital revealed no evidence of 
pathology in the genito-urinary tract. Barium enema 
showed the colon outlined throughout its whole 
course with a “definite depression downward of the 
hepatic flexure; no evidence of any intrinsic involve- 
ment in the colon.” Barium enema repeated two 
days later gave the impression “that there is no 
definite pathology within the colon.” The roentgen- 
ologist reached the conclusion “throughout this en- 
tire examination there is this large mass on the right 
side that apparently is not the kidney and after a 
complete study of all these negatives, I am inclined 
to believe that it is not the liver. We are probably 
dealing with a retroperitoneal mass of some type.” 

A preoperative diagnosis of right retroperitoneal 
tumor was made. On 7/12/46 under cyclopropane 
anesthesia a right transverse incision was made and 
the abdomen explored. Both kidneys, spleen, sig- 
moid and transverse colon, uterus, tubes and right 
cvary were negative. The left ovary contained sev- 
eral small cysts. There were no palpable mesenteric 
nodes. The right and left lobes of the liver were 
normal in size, shape and position. There was a 
tonguelike projection from the right lobe which 
extended into the right pelvis and was connected 
with the right lobe by a small band composed 
largely of normal liver tissue with a small amount 
of fibrous tissue. The gallbladder was attached to 
the inferior medial surface of the projection in the 
right pelvis. There was no gross pathology of the 
gallbladder. A small biopsy was taken from the pro- 
jection. The pathologist reported: “Moderate hemor- 
rhagic congestion of the liver with no evidence of 
malignancy.” The patient’s post-operative course was 
uneventful. 

COMMENT 

This case of Riedel’s lobe of the liver confirms the 

difficulty one may experience in accurate pre- 
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operative diagnosis even after careful clinical studies 
and examinations have been made. The gross ap- 
pearance of the liver at operation unquestionably 
makes the diagnosis of Riedel’s lobe correct. The 
patient’s history was typically that of a Riedel’s lobe 
but other possibilities could hardly be eliminated. Al- 
though clinically the patient did not appear to have 
a malignancy the physical examination was confus- 
ing. In retrospect it seems the Riedel’s lobe and its 
connection with the right lobe of the liver proper 
buckled anteriorly on deep inspiration thereby giv- 
ing the impression to the palpating hand of no 
movement on respiration. The inferior border of the 
right lobe did not extend below the costal margin 
on deep inspiration hence the usual criterion of 
synchronous movement of the mass and the liver on 
inspiration could not be applied. Likewise the upper 
border of the mass was so ill-defined that it could 
not be felt to merge the liver proper. Fortunately 
there were no symptoms referable to the right genito- 
urinary tract to confuse the picture. The pathological 
change in the hepatic tissue in this Riedel’s lobe was 
most likely due to impaired arterial and venous cir- 
culation through the pedicle. 
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SUMMARY 

Riedel’s lobe of the liver should be considered in 
the differential diagnosis of masses in the right ab- 
domen. Unfortunately the correct diagnosis may not 
be possible preoperatively even after careful history- 
taking, physical examination and roentgen ray studies, 
Treatment is simple; surgery may be indicated to 
establish the diagnosis and eliminate the possibility 
of retroperitoneal malignancy or pathology of the 
right kidney or right colon. Cholecystectomy is in 
order if the gallbladder is diseased and/or pain is a 
prominent symptom. A case of Riedel’s lobe of the 
liver is reported. 
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Cancer can neither be diagnosed nor treated successfully 
without cooperative effort. Probably no other disease re- 
quires so much cooperation from so many people and 
from such a variety of people as does this number two 
cause of death. 

The commonly accepted dictum “no cancer diagnosis is 
complete without pathologic confirmation” immediately 
establishes the idea of the “team” in diagnosis. The patient 
usually is first seen by the family physician, a general prac- 
titioner. If cancer is suspected, help must be sought from 
one or more of the specialist group. The general surgeon 
-or the surgeon in some special field, the roentgenologist, 
and finally the pathologist and his technician, all are called 
upon to play a part. This teamwork becomes increasingly 
important as the educational efforts of the official and 
voluntary health agencies succeed in bringing to the phy- 
sician’s office an increasing percentage of curable cancers. 
Cancer which can be diagnosed merely by the history or 
by a simple examination is seldom curable cancer; the diag- 
nosis of early cancer requires teamwork. 

This observation is equally true in the case of cancer 
therapy; the surgeon and the radiologist must help the in- 
ternist. More than that, cancer surgery is more and more 
becoming radical surgery and there is a growing tendency 
for cancer specialism even within the fields of the several 
surgical branches. It is a growing recognition of these facts 
which is resulting in the creation of special cancer services 
in general hospitals and in the establishment of special 
cancer hospitals. 

The need for this clinical teamwork is well known to 
all physicians; it is mentioned at this time merely to lend 
emphasis to two points. First, that there is another member 
of this clinical team whose importance is sometimes over- 
looked, and second, that the clinical team is not the only 
team needed in cancer control. 

The overlooked member of the clinical team is the pa- 


tient himself. Regardless of the excellence of the diagnostic 
and treatment skills and facilities available in any com- 
munity, with the sum of our present knowledge no one can 
hope to cure patients suffering from advanced, disseminated, 
generalized cancer. Cancer to be curable must be localized 
cancer; localized cancer is usually early cancer; seldom does 
the physician see early cancer unless it is brought to him 
by the patient himself; and the patient cannot be expected 
to seek help for early cancer unless that patient has been 
instructed, unless he knows what to look for, what to be 
suspicious of, and what he can hope for if he reports 
promptly to his physician for medical advice—J. Louis 
Neff, M.D., Texas State Journal of Medicine, September 
1946. 


* * * 


The usefulness of hepatosplenography resides in the re- 
liable demonstration of the size of the liver and spleen, and 
their internal architecture. In this way it is possible to 
solve important diagnostic therapeutic problems such as the 
presence or absence of abscess, cirrhosis, or tumor, and often 
to differentiate between these. One may also follow the 
progress of healing of a cavity or tumor metastasis under 
treatment. There is apparently no more reliable laboratory 
method short of operation to differentiate between car, 
cinoma and cirrhosis in an enlarged liver. It is no small 
comfort to a surgeon to know the exact location of. a liver 
abscess, its size, and relations, before drainage is attempted. 

Pyogenic abscess is primarily a complication of an intra- 
abdominal suppurative process with the causative organism 
in the portal area. Of these lesions appendicitis is the most 
frequent. The most frequently found organisms in the 
pyogenic hepatic abscesses are B. coli, and Staphylococci. 
Amebic abscess is the most common cause of liver abscess 
in our study.—Robert J. Reeves, M.D., and Karl A. Young- 
strom, M.D., Texas State Journal of Medicine, September 
1946. 
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EDITORIALS 


Medicine Under Federal Control 


High schools and colleges throughout the United 
States have this year been assigned for debate the 
subject of compulsory health insurance. The actual 
debate question is as follows: Resolved: that the 
Federal Government should provide a system of com- 
plete medical care available to all citizens at public 
expense. 

Debaters in every school will be searching for 
material, and certainly there is no dearth of informa- 
tion presenting the positive side of this question. On 
the negative argument the National Physicians Com- 
mittee has issued a book entitled “Compulsion—the 
Key to Collectivism,” summarizing arguments pre- 
sented during the Senate committee hearings. The 
A.M.A. Council on Medical Service has recently is- 
sued a booklet entitled “Voluntary Health Insurance 
versus Compulsory Sickness Insurance,” giving much 
statistical information. A second handbook is now 
in preparation and should be distributed in the near 
future. 

This presented an opportunity to the Kansas Med- 
ical Society to express the views of the medical pro- 
fession in Kansas. It is contemplated that the fol- 
lowing articles by the presidents of three organiza- 
tions vitally interested in medical care shall be com- 
bined into a handbook to be distributed to all high 
schools and colleges in this state. It is published here 
to give the medical profession advance information 
concerning a portion of the public relations pro- 
gram as carried on by the Kansas Medical Society. 

* * * 
A Statement by the Kansas Medical Society* 

Within the last 25 years the science of medicine 
has advanced more dramatically than ever before. 
Illnesses that were frequently fatal a generation ago 
are now being cured, surgical patients are recover- 
ing more rapidly, communicable diseases are being 
controlled and the expected life span of the average 
American has increased beyond anything dreamed 
possible at the time of World War I. 

The advent of sulfanilamide scarcely ten years 
ago was considered at the time to be the ultimate in 
medical achievement. And yet further advancements 
have arrived such as penicillin and a host of even 
newer drugs still in the experimental stage. All this 
is but the beginning of greater things to come as 
illustrated by research in atomic energy, in enzymes, 
in disease prevention, in surgery, and in every spe- 
cialty within the medical profession. 


*This statement by the president of the Kansas Medical Society, 
Dr. W. M. Mills, is presented in place of the President’s Page, 


usually printed in this section of the Journal. 
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In war the United States Army had the lowest 
death rate of any army on earth, much lower: than 
the record of our enemy nations. According to an 
announcement by Major General Norman T. Kirk, 
Surgeon General of the United States Army, in 
World War I statistics concerning soldiers who 
reached receiving hospitals alive show that the death 
rate was 14 per cent. In World War II the death 
rate on a similar basis was reduced to approximately 
three per cent. 

This was accomplished by a free America, a de- 
mocracy, and represents a record that has never been 
equalled by socialism, totalitarianism, or a com- 
munistic state. It is free enterprise in action which 
pays dividends in war as in peace by saving lives 
and reducing illness. 

The proponents of federal control concede the 
point that medical science has advanced. Then they 
distort facts to prove that medical care is inadequately 
distributed, and that the cost is prohibitive for all 
but the well-to-do. The basis of their philosophy is 
summed up under the statement that federal control 
would solve these problems. 

We also are concerned about exactly the same 
problems. We too are vitally interested in the dis- 
tribution of medical care and in its cost. We concede 
that improvements could be made along these lines, 
but know that conditions are not as desperate as 
they say and completely disagree that federal con- 
trol is the only possible way out. Federal control 
is not only less satisfactory than other solutions that 
have been developed, but more expensive. Federal 
control will react to give the people in this nation 
poorer medical care. 

A local view of this problem will reveal that 
there are communities in Kansas that do not have a 
resident physician. On this basis some say that 
medical distribution in Kansas is faulty. It will also 
be shown that in certain areas of western Kansas a 
distance of 40 to 50 miles separates physicians, and 
immediately the conclusion will be drawn that resi- 
dents in those areas would suffer in case of an 
emergency because medical attention is not more 
nearly at hand. The true problem regarding the 
distribution of medical care is not this simple, how- 
ever, and must be viewed from several angles be- 
fore a proper appreciation of the subject may be 
obtained. 

The first consideration should be the size of these 
communities and their locations. At the present time, 
there is no community in Kansas with a population 
of 2,000 without a doctor. We believe that there is 
only one community in the state at this time with a 
population of 1,000 that does not have a doctor. 
Towns currently asking for physicians are generally 
under 500 population and frequently have only 100 
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residents. In all instances, except in the western 
area of Kansas, there are larger communities a short 
distance away that do have medical care. 

With present transportation facilities, a com- 
munity without a doctor in residence is not neces- 
sarily left without medical care. It can be mathe- 
matically proved that a patient in a rural area can 
ride 15 or 20 miles in a car to a nearby hospital and 
receive medical care as promptly as could be ob- 
tained by the city resident having to drive six miles 
through heavy traffic. So medical care is no longer 
determined entirely by miles. 

The Kansas Medical Society, nevertheless, is co- 
operating with the Kansas Hospital Association, the 
State Board of Health, and local communities in an 
effort to further improve the distribution of medical 
care in this state. The 1945 Kansas legislature passed 
laws permitting virtually any city of the first or 
second class and any county to build publicly operated 
hospitals if they desire. Many Kansas communities 
have already availed themselves of this opportunity 
and have voted bonds for hospital construction. The 
Hill-Burton Hospital Construction Act offering fi- 
nancial assistance for hospital construction has be- 
come law, thereby further encouraging local com- 
munities to improve their hospital facilities. When 
this program has been completed, it is expected that 
almost no one in this state will live more than 25 
miles from a hospital. Since a community with a 
well equipped hospital is far more attractive to the 
physician than the community without such facili- 
ties, the Kansas Medical Society is certain that the 
distribution of medical care in the state of Kansas 
will materially improve in the next few years. 


Compared with fees of a generation ago, the cost 
of medical care has risen. The increase can be ex- 
plained on the basis of better care the patient re- 
ceives today and the greater cost of medical equip- 
ment and training. Fifty years ago there were doc- 
tors practicing in Kansas who had not attended medi- 
cal school, who had had no college education, and, 
in some instances, had not completed high school. 
At that time medical education was sometimes ob- 
tained by apprenticeship in a doctor's office. They 
studied medical books and went with the practicing 
physician to visit his patients. After some years they 
were permitted to take an examination. If they 
passed, these students received a license to practice 
medicine in this state. The entire capital invest- 
ment for equipment frequently consisted of nothing 
more than a room in their residence, a horse, and a 
small bag of assorted pills. 


The doctor now licensed to practice medicine and 
surgery in Kansas after a strenuous preparatory 
course is required to have completed four years in 
an accredited medical school. He then takes one 
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year of internship in an approved hospital, during 
which time he generally is paid less than his actual 
expenses. More frequently than not, the doctor then 
proceeds with residency courses for an additional one 
to five years. During this time he is paid a salary 
rarely more than $100 a month. After passing an 
examination given by the Kansas State Board of 
Medical Registration and Examination, he is issued a 
license to practice in this state. Then follows a large 
expense of equipping his office with modern facili- 
ties. For instance, there is x-ray equipment owned 
by doctors in Kansas costing as much as $40,000. 
Surgical instruments of today are more efficient and 
considerably more expensive than they were a genera- 
tion ago. Laboratory equipment is costly, and yet 
some material of this kind is necessary to assist the 
doctor in making diognoses. 

This equipment purchased by a doctor is used to 
give the patient Letter medical care. It serves to add 
years to the lives of people in Kansas and reduces 
the number of days they are ill. It also follows that 
with the greatly increased cost the physician has 
experienced, his fees will be higher than before. 
From the patient’s point of view, better medical 
care represents an economic saving to him because he 
may continue to be productive for a longer period 
than was possible formerly. Therefore, in relation 
to value received, the patient of today is actually pay- 
ing less for medical care. Moreover, in proportion 
to his earnings, he is also paying less today for medi- 
cal care than he did during the pioneering era of 
this state. 


The charge has been made that doctors have sud- 
denly become more mercenary than before and that 
patients formerly treated without cost are today be- 
ing required to pay. We challenge that statement. 
For each individual instance illustrating a mercenary 
attitude, we can present many to support our claim 
that the situation has not changed at all. There are 
very few practicing physicians who do not have 
many thousands of dollars of unpaid care on their 
books. And yet they continue to serve those who are 
ill because that is their profession. The doctor con- 
siders it his duty and will continue to do that as long 
as medicine represents an ideal. This ideal has not 
changed since the days of Hippocrates and will con- 
tinue until the physician becomes an unwilling em- 
ployee of a political body. 

Nevertheless, the cost of medical care is of serious 
concern. During the past four years the medical 
society has studied the possibility of more equitably 
distributing this cost. On January 1, 1946, Kansas 
Physicians’ Service, a non-profit, voluntary, prepaid 
medical care plan, authorized by act of the state legis- 
lature, came into being. This corporation is under- 
written by the doctors of Kansas. It is their plan to 
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protect the public against the high cost and economic 
‘hazards of catastrophic illness. A governmental 
‘agency with its costly operation could not provide 
similar benefits at comparable cost. Participation is 
voluntary, as it should be. Choice of physician is 
guaranteed and not merely promised and then made 
impossible by regulation, as is the case with cur- 
rently proposed federal legislation. 
In spite of previous conceptions to the contrary, 
the doctor is not unduly fearful of his economic 
status under a program of federal control. It is not 
difficult to understand that the practice of medicine 
will continue to be attractive to the doctor or there 
will be no medical profession. The doctor .is deeply 
concerned, however, with regard to the patient. Under 
a federal program, much of the competition that 
exists today will be eliminated. The doctor will not 
feel obligated to continue to study because patients 
will be assigned to him. If he works on a salary, as 
is possible under this program, there will be less 
incentive to inconvenience himself in these and in 
other ways. It will be the patient who will suffer 
under a program of federal control. In other coun- 
tries where it has been tried, medicine has degen- 
erated. The cost of medical care has risen. An un- 
biased study of the program in any country where 
such a plan has been tried will reveal the truth of 
the above statement. 
The medical profession also wishes to call atten- 
tion to the fear that other serious consequences 
would follow the socialization of medicine. If this 
is accomplished, it will be done over the bitter 
opposition of at least 90 per cent of those practicing 
. medicine in the United States today. If that is possi- 
ble in the United States, it also becomes possible to 
-do the same with the legal profession, it can also 
engulf the newspapers, the churches of this naticn, 
and every industry in existence. 


It is only right that where tax funds are involved, 
regulations should be set up to control the use of 
those funds. It follows logically that whenever ser- 
vices are provided from tax money, those services will 
be directed by individuals in charge of the program. 
In other words, should the federal government pay 
the cost of medical care, of medical education and 
of medical research, the federal government would 
then dictate the conditions under which these ser- 
vices could be provided. If that is possible, it is also 
possible for the federal government to subsidize the 
newspapers and to control the material that will be 
printed. If it is possible for the federal government 
to direct the physician in the treatment of his pa- 
tient, it will also be possible for the federal govern- 

‘ ment to direct what might be spoken in our churches. 
Should such a condition exist, this nation will have 
lost its freedom of speech and freedom of worship, 
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which we believe to be two of the principles Amer- 
ica recently fought to preserve. The hope of pre- 
serving these freedoms was certainly one of the rea- 
sons that 60,000 doctors in the United States volun- 
teered their services to the armed forces during the 
war. Belief in the democracy of America was one of 
the ideals that led 18,000,000 American men to vic- 
tory in this conflict. 
Signed by W. M. MILLS, M.D., President. 


A Statement by the Kansas Hospital Service 
Association, Inc. 


A non-profit health service plan is an organization 
through which hospitals and doctors, or both, have 
banded together to make their services available to 
the community on a prepayment basis. The develop- 
ment of these organizations will be discussed sep- 
arately. 

Blue Cross membership is the largest voluntary 
membership ever to have been recruited in any or- 
ganization during such a short period of time in 
the history of the world. In 1937 there were one 
million members; today there are 25 million. 

In 1933 the first group of hospitals formed a 
non-profit hospital service corporation in Essex 
county, New Jersey. The purpose was to enable 
a larger number of people to finance the cost of 
hospitalization. An early result of the economic de- 
pression of the 30's was the failure of people to use 
hospital facilities because of inability to pay. Despite 
the fact that the hospitals stood ready to receive all 
who were in need of care, an individual's self respect 
too frequently prevented his accepting needed care as 
a charity patient. 

The decision of this group of hospitals that the 
public needed an easier way to pay for necessary 
services was eagerly accepted by the commun'ty. 
Immediately thousands of residents of Essex county, 
New Jersey, began to deposit small sums periodically 
into the common fund administered by the Hospital 
Service Corporation. One out of each 10 subscribers 
was found to need hospitalization annually. His bill 
was paid, in effect, by the contributions of the other 
nine. 
The ideas of group hospital service spread slowly 
to other sections of the country until 1937. In that 
year the trustees of the American Hospital Asso- 
ciation -sensed the long-term proportions of the 
movement and devised an approval program. Under 
this approval program, hospital service plans con- 
forming to the standards laid down by the American 
Hospital Association were recognized as Blue Cross 
plans and were privileged to use the seal of the Amer- 
ican Hospital Association superimposed on a blue 
cross as their official emblem. , 

This official recognition by the American Hos- 
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pital Association of the soundness of the principle of 
prepaid hospitalization caused hospital service plans 
to mushroom. Now the only areas in the nation 
where the hospitals have not formed a Blue Cross 
plan are the states of Arkansas, Wyoming, and Mis- 
sissippi. Establishment of Blue Cross plans in those 
states is under way. In addition to 81 Blue Cross 
plans in the United States, there are five serving 
the provinces of Canada and one in Puerto Rico. 

It was only four years ago that critics of Blue Cross 
said, “The first ten million are the easiest; from 
now on it will be difficult.” It has proved to be the 
other way around. The rate of growth has increased 
each year. Last year saw the addition of nearly four 
million members. After four years of operation, 
Kansas has 210,000 members. Half of those mem- 
bers were enrolled last year. 

The critics of Blue Cross are friendly, well-mean- 
ing persons who say Blue Cross is doing a good job 
as far as it goes but that it can never expect to pro- 
tect the mass of people. They have contended that 
the relative ease with which employee-groups have 
been enrolled will not continue in the enrollment of 
farmers, self-employed, and the retired. They base 
this assumption on the knowledge that Blue Cross 
enrollment must stick to the group principle, in 
light of which it would be unsafe to allow individuals 
to join at will. This is true, but the critics have 
underestimated the ability of American people to 
find “ways and means” of getting what they want. 

In Kansas, for example, the salaried staff of Blue 
Cross has devoted much of its energies to the de- 
velopment of methods by which groups other than 
employee-groups may be enrolled. The result is that 
now the greater part of our new enrollment comes 
from community groups. These community groups 
are formed by the people themselves. A continuous 
educational program has made known the advan- 
tages of Blue Cross to community leaders in all sec- 
tions of the state. On the initiative of the leaders 
of a community, a field representative of Blue Cross 
is invited to explain the details of the plan to volun- 
teer workers. These workers accept the responsi- 
bility for spreading the news to their neighbors. This 
method of enrollment results in securing the majority 
of the population as members. 

Persons who work where there are five or more 
employees join through a group formed at their place 
of employment. Other persons in the community 
such as farmers, the self-employed, and the retired 
join through the community group. Thus Kansas 
answers its critics by making Blue Cross available 
to all. 

Another early criticism of Blue Cross was that it 
would be of little interest to the residents of com- 
munities not having hospitals. One of the first Kan- 
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sas Blue Cross groups was made up of the residents 
of Greeley county. Under the sponsorship of the 
Greeley County Farm Bureau, a discussion of the 
Blue Cross was held at the high school in Tribune. 
Although the county had neither a hospital nor a 
doctor, not even a nurse, the majority of the residents 
enrolled. With the nearest hospital 33 miles away, 
have the Greeley countians found the Blue Cross a 
good investment? For every dollar paid the Blue 
Cross in subscription charges, Blue Cross has paid 
$1.10 for the care of members in that group. There 
are many other Kansas counties without hospitals 
similarly enrolled in Blue Cross whose residents 
similarly have made adequate use of their member- 
ships. This would indicate that when the cost of 
hospital care has been removed, distance to the hos- 
pital becomes a minor factor. 


The most important factor in Blue Cross success is 
the non-profit character of the movement. The trus- 
tees of Blue Cross plans receive no direct or indirect 
financial advantage for their services. In Kansas one- 
third of the trustees are hospital administrators or 
trustees, one third are practicing physicians, and one- 
third are representatives of the public. This com- 
position of the board is in accordance with a re- 
quirement of the special legislation which enabled 
the incorporation of Blue Cross (Section 40-1802 
of the General Statutes, 1941 Supplement—each Blue 
Cross plan is a corporation under the laws of the 
state in which it operates). The fact of no direct or 
indirect financial gain caused Blue Cross trustees to 
be sensitive to the wishes of the subscribing public. 
Thus changes in the plan are made from time to 
time in the interest of the public welfare. 


The non-profit character of Blue Cross also is a 
basis for tax exemption. A tax on operation of Blue 
Cross would merely raise the cost of hospital care 
for that portion of the public provident enough to 
use the prepayment system for placing hospital care 
in the family budget along with other necessities. In 
fulfillment of its non-profit character, Blue Cross 
spends 84 per cent of its income in payment of im- 
mediate hospitalization of its members. They set 
aside four per cent of income into a reserve against 
epidemics and other possible catastrophies. Twelve 
per cent is used to cover the expenses of public edu- 
cation, the enrollment of members, the ever-changing 
records of members, the handling of hospital cases, 
and ‘all other expenses of operation. In considera- 
tion of the rapid growth in so short a time, the pro- 
portion of income used for operation is remarkably 
low. As experience with administrative problems is 
gained, there should be a continuing reduction in 
operating costs. For example, one of the older plans 
operating in a small area, Rhode Island, has already 
reduced this item to seven per cent of its income. 
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Administrative practices of Kansas Blue Cross are 
reviewed from time to time by subscribers’ councils. 
These local councils are made up of representatives 
from local subscribing groups. All major changes in 
policy are cleared through these subscribers’ repre- 
sentatives and many of the changes have been sug- 
gested by them. 

Thus Blue Cross is truly a community service 
“operated by and for the people.” The $4,000,000,000 
of capital investment in American hospitals has 
been obtained primarily through funds donated by 
the general public either as philanthropy or taxation. 
The hospitals of America belong to the people and 
hospital service is generally recognized as a com- 
munity resonsibility. 

Signed by JOHN R. STONE, President. 
* * * 


A Statement. by Kansas Physicians’ Service 

There are many whose economic status causes 
serious illness to be a financial calamity, possibly 
even precluding proper or ample treatment. If so- 
cialization of medicine means change in methods cf 
distributing medical care to make it more easily and 
adequately available to these people, then the prac- 
tice of medicine in America is already well along 
the road to socialization. 

For that is the essence of the purpose behind the 
plans organized and sponsored by medical societies 
as exemplified in Kansas Physicians’ Service. Kansas 
Physicians’ Service was conceived and developed to 
make it possible to obtain the best and most adequate 
medical care whenever needed, without sacrifice of 
accumulated savings or crippling mortgage of future 
income. An essential incidental factor is function 
through a non-profit corporation created to admin- 
ister the economic phases of medical services on a 
completely non-profit basis, all charges paid by sub- 
scribers being returned in the form of services, ex- 
cepting only such amounts as are expended for actual 
administrative costs. This is guaranteed by state con- 
trol under a specific enabling act of the legislature 
placing the service under jurisdiction of the office 
of the state insurance commissioner, setting forth 
that the work of the administrative body, the board 
of directors, shall be performed without salary or 
compensation, and that the membership of the board 
shall include representatives of the general public 
appointed by the governor, as well as representatives 
of the medical profession. 

Efficient operation and minimal administrative 
costs result from utilization of the competent staff 
already in existence in the Blue Cross organization, 
the successful plan which has presented hospital 
benefits in a non-profit prepayment plan with out- 
standing success for many years. A single staff readily 
administers promotion, claim investigation and claim 
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settlement without duplication of staffs or equip- 
ment, and with great facility for, broadly speaking, 
medical services and hospital services are, essentially, 
merely two component parts of complete health serv- 
ice. 

A fundamental principle traditional to establish- 
ment of fees for medical services is that the patient 
shall not be charged more than he can reasonably 
afford to pay. Those in lower income levels have 
always paid fees lower than those paid by the more 
affluent. Following this principle, lower income 
groups under Kansas Physicians’ Service are guaran- 
teed by participating physicians to receive all the 
services concerned, completely, and regardless of fees 
involved. In other words, not so many dollars worth 
of service, but the service itself, the medical care, 
the operation, the reduction and care of the fracture, 
the delivery at childbirth, and so forth, instead of a 
tabulated sum of money to apply against the cost of 
service furnished. Annual income of $1,800, or total 
family income of $2,400, is the measure of the upper 
margin of this income classification. 

The fees paid to the participating physician, and 
which he has agreed to accept as payment in full for 
his services to those in the lower income, or “service” 
group, are comparable to the relatively reasonable 
charges usually made to this class of patients. The 
monthly subscription charges paid by the subscriber 
are based actuarially on the amounts which will 
cumulatively meet the demands for payment of such 
fees. 

The monthly subscription charge amounts to 90 
cents for the individual, $2.25 for the family group, 
regardless of the number of dependents. The all- 
inclusive family rate carries sociological significance 
in the easing of expense where easing is most needed, 
in the large family. Interestingly, this does not work 
a hardship on the small family group, because the 
simplified rate structure results in surprising ad- 
ministrative economies which make possible a low- 
ering of the entire rate schedule. 

Obviously the low subscription charges will not 
compensate for the normal fees paid for services to 
those in the higher income levels. But these indi- 
viduals recognize the protective value of the medical 
service plan and demand inclusion. They, therefore, 
are included as so-called “indemnity” patients and 
are credited with the fees allowed on the schedule of 
payments to the participating physician, and the 
patient himself reimburses the physician for any dif- 
ference between this schedule and the fee he would 
usually pay. In actual practice in Kansas, the fee 
allowed frequently equals that usually paid; rarely is 
the differential ever a considerable amount. 

To serve the people to the greatest extent a low 
rate structure is considered essential. As this is most 
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nutritive values in meat are available 
only when the meat solids as well as 
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base: Chicken, Liver, Lamb and Beef. 


Q. How are vegetables 
prepared for the soups? 


A. Both the flavor and the nutritive 
values of vegetables naturally depend 
in great part upon the way they are 
handled and cooked. Campbell’s have 
developed a method, based on the 
latest scientific knowledge, which re- 
tains the minerals and efficiently con- 
serves the vitamins, as well as the 
wholesome natural flavors. 
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PREPARATION 


Q. How are meats prepared Q. How early may 
for the soups ? these soups be started? 
A. The full protein and other A. That depends entirely upon the 


individual baby and the physician’s 
judgment. However, these soups are 
intended for use as early as any strained 
baby food. The soups are not seasoned 
(except for light salting) and are of 
smooth texture and uniform consist- 
ency. A comprehensive analysis of 
each soup may be had upon request 
to Campbell Soup Company, Camden, 
New Jersey. 
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effectively accomplished by the spreading of risk in 
group enrollments, this method of taking subscribers 
is adhered to. Some disadvantages ensue but they 
are greatly overbalanced by the advantages. Experi- 
mental enrollments in geographical areas are in 
process of study and may furnish the solution of 
most of the shortcomings of group enrollment. 


Elimination of coverage for minor disabilities 
makes an immeasurably lower subscription charge 
possible. This principle is followed. The various 
charges for simple colds and various other minor ail- 
ments are individually small, but cumulatively, may 
drain the funds needed for major illnesses. These 
less important conditions are not a troublesome bur- 
den; but, human nature being what it is, they may 
become an invitation to malingering. It has been 
shown that including them in any plan raises the 
necessary subscription charges to a prohibitive point. 
Repeated public opinion polls have clearly demon- 
strated that the American public is primarily in- 
terested in plans to ease the economic strain of the 
serious, major illnesses. 

Admittedly, many physicians were long distrustful 
of all plans of the type now in effect. Conservative 
in viewpoint, individualistic by nature of his pro- 
fession, the physician awaits scientific justification 
of changes in his modus operandi, actual “case his- 
tories” with successful action before he is convinced. 
It is only in recent years that the first experimental 
plans have had convincing actuarial data to present. 
Now there are only six states without a medical so- 
ciety sponsored plan in operation or in preparation. 
First convinced of his obligation to help improve 
the economic relationship of the patient, he later 
learned there were advantages for him, too: in the 
freedom from collection problems, the knowledge 
that he could apply his professional skill to the best 
interests of the patient disregarding any fear that 
the financial load to the patient would be difficult 
or unbearable, the knowledge that he could concen- 
trate on the scientific problem of achieving cure with- 
out thought to the involved financial aspects. He 
has whole-heartedly supported the principle and is 
now giving it his active and complete cooperation. 

Kansas Physicians’ Service is the embodiment of 
the physician’s desire to render his patient the finest 
in scientific medical care, coupled with the most ef- 
fective proven mechanisms for facilitating the broad 
unrestricted distribution of such care, unfettered by 
the stifling regulation and regimentation such as 
would inevitably accompany any system of politics— 
bureaucratic control of medical practice with all its 
evils of inefficiency, red tape, increased costs to the 
public resulting from involved procedures, notori- 
ously expensive administrative costs, not to mention 
the divergence of funds which occurs when poli- 
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ticians find it impossible to resist the temptation to 
make ulterior use of the enormous collections of 
funds as would result from the levying of taxes for a 
national plan of government operated medical serv- 
ice. 

Signed by BARRETT A. NELSON, M.D., President. 


A.M.A. House of Delegates to Meet 


On December 9, 10 and 11 the House of Delegates 
of the American Medical Association will be called 
into session for the second time within a year. Pub- 
lic announcements are to the effect that the mass of 
material currently reaching the American Medical 
Association makes it necessary that more than one 
meeting of the House of Delegates be held each 
year. More than one member, however, is of the 
opinion that beneath the apparent calm considerable 
turmoil exists and that the December session may 
be of special interest. 

Not the least in importance among iteras of busi- 
ness will be a discussion of the Rich report. This 
firm has completed a survey of the American Medi- 
cal Associaticn, its mode of operation and its public 
relations program. In San Francisco last summer the 
report was alluded to but could not be made public 
or even read to the House of Delegates, according to 
the Board of Trustees, because of the confidential 
material it contained. Since portions of the report 
have been reasonably well publicized through the 
Saturday Evening Post, it now appears that there 
should no longer be a valid reason for the Board of 
Trustees to keep this information from the House 
of Delegates. 

The remainder of the session will be occupied with 
the usual routine of business and resolutions. If 
there are resolutions from Kansas to be submitted to 
this session of the House of Delegates, they must be 
sent in immediately. Resolutions should be prepared 
in triplicate and may be mailed to either J. F. Hassig, 
M_D., or F. L. Loveland, M.D., delegates from Kan- 
sas. From there they must be sent to George F. Lull, 
M.D., secretary of the American Medical Associa- 
tion, in time to be published before the meeting. 


Refresher Courses at K. U. 

The University of Kansas School of Medicine has an- 
nounced a series of six refresher courses to be presented by 
members of the faculty and guest speakers who are spe- 
cialists in each field. World War II veterans may enroll 
without payment of fee. The following courses are listed 
in the schedule: 

January 13-17—Physical Medicine. 

February 24-28—Pediatrics and Public Health. 

March 17-21—Internal Medicine and Dermatology. 

March 31-April 4—EENT (Primarily for men in gen- 
eral practice. ) 

April 21-25—Obstetrics and Gynecology. 
May 12-16—Surgery. 
June 9-13—Radiology and Cancer. 
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The well nourished baby is more resistant to the common ills of 
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Veterans Administration 
Agreement 


The quality of physical examinations by fee designatea 
examiners is being criticized. This is not directed toward 
the doctors of Kansas but has been made as a general ob- 
servation for the nation as a whole. Officials of the Vet- 
erans Administration state that examinations are excellent 
from a medical point of view but that too many are in- 
adequate for rating purposes. 

Physical examinations for the Veterans Administration 
are generally for the purpose of determining disabilities. 
The decision rests with the rating board, made up largely 
of lay persons. Therefore, disabilities must be described in 
detail so there can be no doubt regarding interpretation. It 
is not enough that a diagnosis be named. It must be quali- 
fied in descriptive terms and evaluated in such a way that 
this board can determine the actual percentage of disability. 
It is not enough to state that the veteran has a gastric ulcer. 
The condition must be so described that the board can de- 
termine the percentage of disability suffered by that in- 
dividual patient. 

Occasionally the medical examiner attempts to evaluate 
the patient's disability in percentages. This cannot be ac- 
cepted since it is the responsibility of the rating board 
rather than the examining physician. When an examiner 
makes a diagnosis of arthritis with a 60 per cent disability, 
the examination must be returned. The physician shall de- 
scribe the arthritis, the joints involved, and limitations of 
motion, if any. The rating board will determine the per- 
centage of disability based on the findings of the examiner. 

The Veterans Administration does not question the ex- 
aminer’s medical judgment. To have them say that the 
examination is unfit for rating purposes indicates that it 
is of no value to them. The Kansas Medical Society has 
offered this service to the Veterans Administration and 
sincerely desires to perform the highest quality work. It is 
once again requested, therefore, that each examiner use 
special care to describe the patient’s condition in such de- 
tail that the examination will not be returned. 

A second major factor in this program is speed. The 
Kansas Medical Society is offering assistance so that thou- 
sands of pending claims may be acted on more quickly 
than could be handled by the Veterans Administration 
alone. It is especially desired that examinations be com- 
pleted and returned to the Medical Service Center in To- 
peka as early as possible, but never later than 10 days unless 
unusual circumstances exist, and then the service center 
should be informed. It would also benefit the rating board 
greatly if, wherever possible, the examination form be com- 
pleted by typewriter. Ink is acceptable if easily legible, but 
a typewritten examination is preferred. 

This is medical-legal work. Serious disturbances will 
frequently result when the patient is rated at less than the 
disability to which he is entitled by law. When this occurs, 
it is generally because the examiner did not give the com- 
plete picture. Under those circumstances, the services of- 
fered by the medical society are of no value to the Veterans 
Administration. 

Again, in an effort to improve the quality of medical 
service in Kansas to a point where criticism on this score 


cannot be applied to this state, another page is reprinted. 


from the Manual for Medical Examiners. This, together 
with information previously published on malaria, heart 
and muscles, should be filed for future reference. 


Diabetes 

Blood chemistry studies will be made and the claimant's 
sugar tolerance established. In reports on hospitalized pa- 
tients, a statement of the type of diet or of the fact of 
abstention from food intake for any specified period prior 
to the taking of the blood specimen for estimation of sugar 
content, will be informative. The specifications in the 
Schedule for Rating Disabilities give these pitures of rela- 
tive disability. 

(1) Fair tolerance for carbohydrates after treatment, 
normal blood sugar, urine sugar free, on restricted diet 
without insulin, no loss of body weight or vigor. 

(2) Low carbohydrate tolerance, increased blood 
sugar, urine sugar free on restricted diet; retention of 
body weight and vigor, without complications. 

(3) Low carbohydrate tolerance, some hyperglycemia 
or glycosuria on restricted diet, necessitating insulin at 
intervals, only fair retention of body weight and vigor. 

(4) Same as (3) with complications, e. g., ulceration, 
pruritus ani, repeated furunculosis. 

(5) Carbohydrate tolerance extremely low, marked 
hyperglycemia requiring large doses of insulin, with or 
without glycosuria, on rigid diet, body weight and vigor 
not maintained. 

(6) Constant hyperglycemia and glycosuria, aceto- 
nuria and diacetic acid; progressive loss of weight and 
strength, after sufficient hospital observation shows in- 
sulin therapy without effect. 

Nephritis 

Robert F. Loeb, discussing the classification of nephritis 
(Cecil’s Textbook of Medicine, fourth edition) and quoting 
Addis’ observation that “Every student of Bright’s disease 
constructs his own classification to meet his own individual 
interests and needs,” suggests that “With the present limita- 
tions of our knowledge, the chief aim in developing a 
classification is to find terms which may, for the time be- 
ing, serve as labels characterizing for the pathologist and 
clinician the general aspects of Bright’s disease in its va- 
rious forms.” 

Most classifications of nephritis are anatomical, but the 
objection thereto is the incongruity between the autopsy 
findings and the clinical evidences that had been presented 
in the patients. The classification of Henry A. Christian, 
and his collaborators (see Clinical Bulletin No. 12, Ne- 
phritis, Veterans’ Administration), which is descriptive of 
kidney diseases as clinical rather than pathological entities, 
has met with much favor because of its simplicity and 
rationality. Edema is the clinical differentiation between 
two of the three groups in Christian’s classification of 
chronic nephritis. Group (a) is chronic nephritis “with 
edema.” Group (4), “without edema,” is characterized in- 
stead by hypertension. The third group (c) of chronic 
nephritis in Christian’s classification, viz, “vascular hyper- 
tension progressing into nephritis,” differs little from (bd), 
“chronic nephritis without edema.” The approach of Chris- 
tian and O’Hare to a satisfactory classification of the nephri- 
tides is, in short, the conclusion that it is more serviceable 
to use a simple grouping descriptive of easily observed fea- 
tures of cases. Edema was selected as a simple criterion. 
But, since this classification comprehends a clinical basis of 
division, it can be applied only in the description of symp- 
toms, physical findings, diagnosis and treatment. It cannot 
be applied as satisfactorily to considerations of etiology and 
pathology. 

Charles P. Emerson (Textbook of Medicine, 1936) com- 
ments that “Pathologists, basing their classifications on 
microscopic anatomy, at first described many different 
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types of nephritis; but since proof has been given that 
acute glomerulonephritis, subacute parenchymatous nephritis 
(the large white kidney), nephrosis, and chronic interstitial 
nephritis (the small white kidney) are stages of one and 
the same disease, today they recognize only glomerulonephri- 
tis, nephrosclerosis, and certain other rare forms.”” Emerson 
further states that while “Clinicians formerly attempted to 
recognize at the bedside the 15 or more forms of nephritis 
described by pathologists,” they now, “following Christian 
(1931) would classify all cases as follows: Acute, subacute, 
hemorrhagic, chronic with renal edema, chronic without 
renal edema, essential hypertension progressing into chronic 
Bright’s disease, and renal arteriosclerosis progressing into 
chronic Bright's disease.” 

Important as corroborative of clinical manifestations (in- 
cluding careful blood pressure determinations) are labora- 
tory examinations of the urine and tests of renal function, 
e. g., phthalein excretion, blood nonprotein nitrogen, etc. 


Refresher Course in Pathology 


A series of refresher studies in pathology will be offered 
in a twelve-weeks term beginning November 21 under the 
auspices of the University of Kansas School of Medicine. 
The following outline for the course lists the subjects to be 
discussed during the Thursday sessions: 

Nov. 21.—BREAST: Discussion will include inflamma- 
tory lesions and both benign and malignant tumors. 

Dec. 5—UTERUS: Benign and malignant lesions of the 
uterine body as well as those of the cervix, with special ref- 
erence to interpretation of biopsies and curettages. 

Dec. 12—FEMALE GENITALIA: Lesions of the tubes, 
ovaries and external genitalia. 

Dec. 19—SKIN. Cutaneous diseases, including inflam- 
matory and degenerative, as well as various types of neo- 
plasms. 

Jan. 2—GENITO-URINARY TRACT: Lesions of the 
testicles, prostate, bladder and ureters. 

Jan. 9—KIDNEY: Various types of .ephritis as well as 
renal hypertension, tuberculosis, and tumors. 

Jan. 16—GALLBLADDER AND LIVER: Benign and 
malignant growths of the gallbladder, pathogenesis of gall- 
stones, interpretation of biopsies of the liver associated with 
a brief discussion on the pathology of the liver. 

Jan. 23—-LYMPH NODES: Biopsies removed from 
lymph nodes and their differentiations, and differential 
diagnoses of various lesions and tumors of lymphatic tissue. 

Jan. 30—THYROID: Various goiters, interpretation of 
biopsies, and an attempt to correlate the pathological 
changes with the clinical findings. Considerable time will 
be devoted to the various types of tumors arising in the 
thyroid. 

Feb. 6—GASTRO-INTESTINAL TRACT. The main 
lesions, both inflammatory and neoplastic, of the stomach, 
esophagus, small and large intestines, and rectum. 

Feb. 13—-RESPIRATORY TRACT: Inflammatory and 
neoplastic lesions and interpretation of biopsies of the 
bronchi and larynx. 

Feb. 20—HEMATOPOIETIC SYSTEM AND BONE: 
The tissue changes occurring in the bone marrow and 
lymph nodes, leukemia, and various other blood diseases, 
as well as a brief discussion of splenomegaly and its relation 
to the organs of the reticulo-lymphathetic system; bone tu- 
mors, radiology. 


Urges Aid for Cancer Patients 
Dr. George T. Pack, chairman of the Medical and Scien- 
tific Council of the National Cancer Foundation, stressed 
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the need for improved facilities for caring for cancer patients 
when he spoke before the first official meeting of the 
Board of Directors of the newly formed foundation. 

“Almost every home in the country has been afflicted 
with the disease,” he said. “All citizens should take action 
to stimulate local and state interest, as well as federal means 
to provide proper hospitalization for deserving cancer pa- 
tients. 

“General and special hospitals in the United States are 
already taxed beyond capacity. It will be several years be- 
fore they can accommodate the number of people who need 
hospital care even of short duration. These hospital rooms 
and beds, so constantly occupied, cannot readily be turned 
over to patients with chronic disabling diseases such as 
cancer. People with advanced cancer may require con- 
tinuous nursing and medical attention for several months 
or even several years. Even the most humane and sym- 
pathetic hospital director could not conscientiously allocate 
a considerable number of his precious beds for the care 
of a few people for so long a time.” 

Emphasizing that the average home is not prepared to 
accommodate itself to months of invalidism involved when 
a member of a family is stricken with cancer, beyond hope 
of control, Dr. Pack said, “the tragedy in each instance in 
addition to realizing and accepting the impending loss, is 
the unexpected hardships entailed in the daily nursing by 
some relative who is physically, emotionally and _ scien- 
tifically unfit for this trying task.” 


Proposed Amendment to By-laws 


The Council of the Kansas Medical Society, in session at 
Topeka on October 6, 1946, unanimously approved an 
amendment to the By-laws of the Constitution designed to 
expedite handling of finances for the Journal of the Kan- 
sas Medical Society. The request for this amendment 
reached the Council from the Editorial Board of the Jour- 
nal, and the Council recommends the introduction of this 
amendment at the first meeting of the 1947 House of Dele- 
gates. 

By-laws, Chapter X—Editorial Board—Section 7. 

This section now reads, “Funds of the JOURNAL and 
other publications shall be accounted in separate ledgers, 
and shall preferably be maintained in separate banking in- 
stitutions. Bills for expenditures authorized by the Edi- 
torial Board and approved by the chairman of the Board 
shall be paid by vouchers signed by the treasurer and coun- 
tersigned by the president and secretary. Surplus funds may 
be accrued at the end of the fiscal year to reserve accounts 
within limits established by the House of Delegates or the 
Council.” 

This section shall be amended to read, ‘Funds of the 
JOURNAL and other publications shall be accounted in 
separate ledgers, and shall preferably be maintained in 
separate banking institutions. Bills for expenditures au- 
thorized by the Editorial Board and approved by the chair- 
man of the Board shall be paid by vouchers signed by the 
Chairman of the Board and countersigned by either the 
managing editor or the business manager of the Journal of 
the ‘Kansas Medical Society. The Chairman of the Board, 
the managing editor and the business manager shall be 
individually bonded for sums not less than $5,000. Cer- 
tification of all vouchers written shall be mailed not less 
frequently than once each month to the president, the 
secretary and the treasurer of the Kansas Medical Society. 
Surplus funds may be accrued at the end of the fiscal year 
to reserve accounts within limits established by the House 
of Delegates or the Council.” 
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Smooth Labor 


Demerol, the potent, synthetic analgesic, 

spasmolytic and sedative, relieves labor pains promptly 

and effectively without danger to mother and child. There is 

no weakening of uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. Bad effects on the newborn 
are practically nil: no respiratory depression or asphyxia 

from too much analgesia of the mother. Simplicity of 
administration is another commendable feature. 


Available for injection (50 mg. per cc.) in ampuls (2 cc.) 
and vials (30 cc.) and for oral administration in tablets (50 mg.). 


Write for detailed literature. Narcotic blank required. 


Brand of Meperidine hydrochloride (isonipecaine) 


CHEMICAL COMPANY, INC. 
NEW YORK 13, N.Y. ¢ WINDSOR, ONT. 
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Dr. F. W. Foncannon, who has been associated in prac- 
tice with his father, Dr. Frank Foncannon, in Emporia since 
his release from the service last January, has enrolled in the 


postgraduate school at the University of Pennsylvania for 
a year’s course in surgery. 
* 


| MEMBERS 


Dr Louis R. Haas, Pittsburg, presented a paper, “The 
Control of Allergy in Nose and Throat Practice,” at the 
Detroit meeting of the International College of Surgeons 
in October. Dr. Haas was recently elected a fellow of the 
College. 

* * 

Commander Vaughan C. Price, who has been stationed 
at the Naval Hospital at’ Corpus Christi, Texas, has ad- 
vised the Journal that he is returning to McPherson, where 
he practiced before entering the service. 

* 

Dr. Howard Snyder, Winfield, went to Rio de Janeiro 
early in September to attend the First Inter-American Med- 
ical Congress. All American countries except one were 
represented on the list of speakers and delegates. Dr. Snyder 
addressed the congress on “Organization and Function of 
the Service of Blood Transfusion During the War.” 

* * * 

Dr. Claude C. Tucker, Wichita, was elected vice presi- 
dent of the American Proctological Society at a meeting held 
at San Franscisco before the A.M.A. convention in July. 

* * * 

Dr. Roy K. Smith, a member of the Northwest Kansas 
Medical Society, has advised the Journal that he is now 
director of tuberculosis sanatoria for Korea under the mili- 
tary government at Mason, Korea. 

* 

Dr. R. E. White, Dr. T. A. Hood and Dr. J. P. Fairchild, 
Garnett, have announced that they are now engaged in 
group practice there. 

* * * 

Dr. Charles E. Stevenson, who was released from the 
service in July, has announced the opening of an office in 
Neodesha. During the war he served as battalion surgeon 
of a marine unit in Tientsin, China. 

* * 

Dr. John C. Caldwell, who has been practicing in Wel- 
lington more than 47 years, announced his retirement on 
November 1. 

* * * 

Dr. V. E. Chesky, who was associated in practice with 
the late Dr. Arthur E. Hertzler, Halstead, for 30 years, has 
been elected medical head and chief of staff at the Hertzler 
clinic and Halstead hospital. The clinic, under the terms 
of Dr. Hertzler’s will, was bequeathed to Dr. Irene Koeneke, 
Dr. Chesky, Dr. George Westfall, Dr. L. E. Peckenschneider 
and Dr. Thomas L. Foster, all members of the staff. 

* 

Dr. Donald Bux, Columbus, resigned his position as 
Cherokee county health director last month to enter private 
practice in association with Dr. G. B. Athy in Columbus. . 

* 

Dr. Norman A. Burkett, Junction City, who was re- 
cently released from the Army after having served in the 
E.T.O., resumed his duties as Geary county health officer 
last month. 
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Dr. B. A. Nelson, Manhattan, has been elected a com- 
missioner in Associated Medical Care Plans, Inc., an or- 
ganization designed to unify prepaid medical care plans 
throughout the United States. 


COUNTY SOCIETIES 

Twenty member. of the Labette County Medical Society 
were present at a meeting held at the health center, Parsons, 
on September 25. Dr. C. E. Virden, Kansas City, spoke on 
x-ray and lantern slides of the gastro-intestinal tract. 

* * * 

Members of the Stafford County Society met October 7 
at the Hi-Way Cafe, Macksville, to discuss plans for diph- 
theria immunization and smallpox vaccination under a 
program recently arranged by the board of county com- 
missioners. 

* * * 

The regular meeting of the Crawford County Society was 
held at the Hotel Besse, Pittsburg, September 26, with 25 
members present. Dr. C. Herbert Smith, Pittsburg, spoke 
on “Rigid Bone Fixation” and illustrated his lecture with 
motion pictures. 

* * 

Members of the Golden Belt Medical Society held their 
regular meeting on October 3 at the Hotel Jayhawk, To- 
peka. The following scientific papers were presented: 
“Some of the Simpler Procedures in Plastic Surgery” by 
Dr. Lewis Byars, St. Louis; “Modern Concept of Cirrhosis 
of the Liver and its Therapy” by Dr. Charles Mount, Winter 
Hospital, Topeka; “The Role of Allergy in Internal Medi- 
cine” by Dr. Stanley F. Hampton, St. Louis, and “Cyanosis 
of the Newborn from Well Water” by Dr. Lucius E. 
Eckles, Topeka. The scientific program was followed by a 
dinner and informal evening session. 

* * * 


The October meeting of the Crawford County Society 
was held on the 24th at the Hotel Besse, Pittsburg. Dr. Carl 
S. Newman, in charge of the program, introduced Dr. 
R. W. Urie, Parsons, who spoke on “Armamentarium 
Against Cancer” with a discussion by Dr. Charles Miller, 
Parsons. Dr. C. H. Benage, councilor for that district, re- 
ported on district news. 

* * * 

The Shawnee County Medical Society met October 7 at 
Topeka. Dr. Edward Massie, of Washington University, 
St. Louis, spoke on “Correlations between Hypertension 
and Kidney Disease—A Clinical Test for Sympathectomy.” 
Proposed changes in the Constitution and By-laws of the 
group were discussed and will be presented for vote at the 
November meeting. 


Research on animals for the development of live-saving 
medical knowledge has been endorsed by the Chamber of 
Commerce of the United States in a statement of policy re- 
leased recently by Howard Strong, secretary of the Health 
Advisory Council of the Chamber of Commerce. Results 
of the vote showed 2424 organizations in favor of the 
policy and 18 against, voters representing over a million 
business men. 

The statement submitted for the vote is as follows: “In 
view of the great progress that has been made in preven- 
tive and curative medicine and surgery through animal 
research and the prospect of even greater progress in the 
future, the National Chamber is unalterably opposed to 
the prohibition of this scientific procedure. Such a pro- 
hibition would seriously hamper all medical progress.” 
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the wounds after surgery. . . 


Modern surgical care recognizes that it takes more than gauze 
and adhesive to “bind the wounds” of the operative case. It has 
been demonstrated that the prevention and treatment of nutri- 
tional deficiencies may be “decisive factors” in recovery following 
surgery.'In the field of oral and parenteral vitamins, Upjohn offers 
a full range of highly potent, convenient to administer, econom- 


ical vitamins. 3. Am. J. Surg. 44:288 (April) 1942, 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99 MICHIGAN 


| 
; 
=< b ( . 


524 


BOOK REVIEWS 


Penicillin, Its Practical Application. Under the General 
Editorship of Sir Alexander Fleming. Published by the 
Blakiston Company, Philadelphia. 380 pages, 59 illustra- 
tions. Price $7.00. 

This book has been written by a number of English 
authorities under the general editorship of Professor Flem- 
ing. The book is divided into a general and a clinical sec- 
tion. Particularly useful in the general section is the chap- 
ter by Professor Fleming on “Bacteriological Control of 
Penicillin Therapy.” The techniques for penicillin assay, 
for determination of penicillin levels in body fluids and of 
penicillin sensitivity of organisms, and for determination 
of penicillinase are clearly presented. 

Clinicians in various specialties have contributed chapters 
to the comprehensive clinical section. Excellent case reports 
are presented and pitfalls are pointed out. Dosages in gen- 
eral are somewhat lower than in American practice, in part 
due to the relative scarcity, until recently, of penicillin in 
England. During the war years, most penicillin was pro- 
duced by flask culture, because of inability to obtain ma- 
terials to build tank culture plants. 

This excellent presentation can be recommended without 
reserve. It is well edited and has comprehensive bibliogra- 
phies and a good index.—Norris L. Brookens, M.D. 


* * * 


Courage and Devotion Beyond the Call of Duty. Second 
preliminary edition. Published by Mead Johnson and Com- 
pany, Evansville, Indiana. 

This book, following the first preliminary edition pub- 
lished in November, 1944, is a partial record of official 
citations to medical officers and military groups in the 
United States Armed Forces during World War II. A full 
page is devoted to each officer named in a citation, and in 
most instances the wording of the citation is quoted, along 
with a resume of the doctor’s military experience. Names 
are listed alphabetically. 

At least nine Kansas physicians are listed in this edition 
of “Courage and Devotion Beyond the Call of Duty,” and 
other names may be added before the complete edition is 
published. The book will constitute a valuable historical 
record of the accomplishments of individual physicians in 
the conflict. 

On the inside cover of this edition is the following an- 
nouncement: “The publisher invites additions and cor- 
rections for inclusion in the complete postwar edition of 
this work. Copies of the complete edition will be avail- 
able only upon written request.” 

* 

Diseases of the Retina. By Herman Elwyn, M.D. Pub- 
lished by the Blakiston Company, Philadelphia. 593 pages, 
170 illustrations. Price $10. 

This is an up-to-date, compact, concise discussion of the 
various diseases of the retina. The book is divided into 
the following parts: (1) Disturbances in Circulation; (2) 
Vascular Malformations; (3) Degenerative and Heredi- 
tary Changes; (4) Imflammatory Diseases; (5) Tremors; 
(6) Detachment; (7) Developmental Anomalies and (8) 
Radiation Injuries. 

Under each heading, the clinical picture, etiology or 
pathogenesis, treatment and pathological reports are dis- 
cussed. This is based on the author’s wide experience and, 
in addition, on excerpts of case reports collected from the 
literature. The circulatory disturbances are discussed and 
explained in a very understandable manner, and the sec- 
tion on hereditary and degenerative diseases is quite com- 
plete. There is a good bibliography with each part. 
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Because the retina participates in many systemic dis- 
orders, this book will be of interest to others than those 
specializing in ophthalmology. 

The book has a cloth binding; it is printed on a good 
quality of smooth paper; the printing is large and well- 
spaced, which makes for easy reading and quick reference. — 
Byron J. Ashley, M.D. 

* * 

Diabetes, a Concise Presentation. By Henry A. John, 
M.A., M.D., F.A.C.P. Published by C. V. Mosby Com- 
pany, St. Louis 3, Missouri. 300 pages. Price $3.25. 

The author has recorded his observations and conclu- 
sions based on an abundant experience in the manage- 
ment of diabetics. He does not approve of the common 
practice of relying on glycosuria as the sole criterion of 
sugar metabolism: “Every day we let a patient carry hyper- 
glycemia he has that much less pancreas left.” 

He has little fear of repeated hypoglycemic attacks ex- 
cept in arteriosclerotic individuals, and advocates mainten- 
ance of as low a blood sugar level as possible. All aspects 
of diabetes are considered and there is a good chapter on 
diet with food tables, charts and recipes—Don C. Wake- 
man, M.D. 


BOOKS RECEIVED 
The Chest, Handbook of Roentgen Diagnosis. By Leo G. 
Rigler, M.D. Published by Year Book Publishers, Inc., Chi- 
cago. Copyright 1946. 352 pages. Price $6.50. 


Hygiene. Fourth Edition. By F. L. Meredith, M.D. Pub- 
lished by the Blakiston Company, Philadelphia. Copyright 
1946. 838 pages. Price $4.00. 


CLASSIFIED ADVERTISEMENTS 


CRUTCHES with tips, $1.89 pair postpaid. Braces made 
repaired, altered. Prompt service. BOSWORTH BRACE 
SHOP, 416 N. Water, Wichita, Kansas. 


FOR SALE—Late model Spencer microscope, two eye- 
pieces and three objectives. Also a lot of surgical instru- 
ments. Write the Journal C-0-54. 


FOR SALE—Physician’s leather bags and pill cases; two 
metal examining tables; Tycos blood pressure outfit; Hal- 
stead mosquito forcep; two tonsil haemostats; one Sorenson 
suction; two nasal scissors; eyelid retractor; 10 haemostats; 
three speculums; two O.B. forceps; ether masks; needle 
holder; Ademtone; other instruments; instrument case. Write 
the Journal C-0-55. 


FOR SALE—Fixtures of eye, ear, nose and throat office, 
instruments and cabinet, ophthalmometer, surgical chair and 
table, head lamp, etc. Write the Journal C-0-57. 


FOR SALE—Examining chair and table, small table for 
supplies, surgical instruments, instrument cabinet, large elec- 
tric cautery, medicine cabinet, and a few smaller items. Write 
the Journal C-0-58. 


FOR SALE—one Beaumont hydraulic lift steel chair table 
(Sharpe and Smith manufacturers), one McDannold chair, one 
EENT steel chair, one portable operating table, a few instru- 
ments and drug cabinets. Write the Journal C-0-59. 


FOR SALE—28-bed hospital (22 private rooms and 6-bed 
ward), built in 1929 at cost of $40,000, now offered at 
$30,000. Equipment includes bed, chair and dresser for each 
room and enough linen and blankets to run 20 beds. For com- 
plete information write the Journal C-0-60. 
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Vitamin 
Potency 


... you Can Depend On 


Mr. Doctor, you can minimize the chance of varying vitamin D 
‘ potency when you suggest Page Evaporated Milk. Its sunshine 
vitamin is derived from biologically assayed irradiated 7-dehy- 
drocholesterol. This accurate measurement assures you of uni- 
form vitamin D potency in every can of milk. 


Irradiated 7-dehydrocholesterol gives you a source of this 
precious vitamin that has been tested and proved by modern 
science—a source which can be ac- 
curately controlled and measured. 


Next time you see the green and 
black Page label note that it speci- 


fies 400 USP units of vitamin D 
added per pint of evaporated milk. 
And remember: You can depend on 
this added vitamin D potency being 
the same in the can as stated on the 


label. 


ViTaMIN D gt 
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ANNOUNCEMENTS 


November 17-23—Inter-American Congress of Radiology, Havana, 
Cuba. Information may be secured through American Col- 
lege of Radiology, 20 North Wacker Drive, Chicago, Illinois, 

November 25-27—Annual Convention, American Academy of Al- 
lergy, Hotel Pennsylvania, New York City. No registration 
fee. Program may be obtained from Dr. Horace S. Baldwin, 
136 East 64th Street, New York City. 


December 4-5—Meeting, Kansas State Board of Medical Registra- 
tion and Examination, Kansas City, Kansas. 

December 7-12—Fifth Annual Meeting, American Academy of 
Dermatology and Syphilology, Cleveland, Ohio. 


December 16-17—Rocky Mountain Conference on Poliomyelitis 
under auspices of School of Medicine and Hospitals,, Univer- 
sity of Colorado, Denver. An open invitation is extended to 
all members of the Kansas Medical Society. 


February 7—Written Examination, American Board of Obstetrics 
and Gynecology, Inc. Change in requirements now effective 
provides that case records must be forwarded to the secre- 
tary’s office from 30 to 60 days after candidates have re- 
ceived notice of eligibility for admission to examinations. 
Candidates will be examined in both branches of the specalty 
of obstetrics-gynecology. For information address Paul Titus, 
M.D., 1015 Highland Building, Pittsburgh 6, Pennsylvania. 


March 17-20—Sixteenth Spring Clinical Conference, Dallas 
Southern Clinical Society, Hotel Adolphus, Dallas, Texas. 


April 28-May 2—Annual Session, American College of Physicians, 
Chicago, Illinois. 

MAY 12-15—ANNUAL MEETING, KANSAS MEDICAL SOCIETY, 
TOPEKA, KANSAS. 


Fifteen per cent of all carcinomas encountered are lo- 
cated in the large intestine. About two-thirds of these occur 
after the age of 50, but quite a number appear before the 
age of 30. In.younger patients the lesions are characterized 
by shorter duration of symptoms, a higher index of ma- 
lignancy, greater frequency of metastases and “inopera- 
bility,” and a diminished proportion of five-year survivals 
after treatment. 

Accumulating evidence indicates that most cancers of the 
colon have their origin in polypoid growths. Early diagnosis 
and prevention of colonic cancer may therefore be facili- 
tated by recognition of polyps before they have had time 
to undergo malignant degeneration or while the degen- 
erative change is still in an early state of development. All 
colonic tumors should be treated as malignant growths, 
because biopsy alone can determine their nature.—Illinois 
Cancer Bulletin, August 10, 1946. 

* 


Since the casual factor of recurring or persistent sciatic 
pain was pointed out in 1934 as a common entity, a great 
deal of study has been devoted to the syndrome of herniat- 
ing intervertebral disk. The discovery of this syndrome is 
one of the important advances of the century and provides 
a solution to a serious problem of relatively high incidence. 
Thousands of patients have been operated on, and many 
reports have been made. In the earlier days, caution led to 
the visualization of the herniating disk by myelography 
with iodized poppyseed oil and air and to prolonged con- 
servative treatment before operation was resorted to. Time 
and experience have led to the conclusion that chronicity, 
unilaterality and typical radiation of sciatic pain to a leg 
or ankle means herniating intervertebral disk until other- 
wise proved. The diagnosis has proved to be accurate in 
90 to 95 per cent of cases—as high an accuracy as in the 
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’ more. All the country is full of physicians, some of the 


diagnosis of any nonvisualized pathologic entity. The syn- 
drome of herniating intervertebral disk is predominantly 
that of pain in a nerve root because the protruding por- 
tion of the disk compresses a nerve root against the liga- 
mentum flavum adjacent to it. Because 90 to 98 per cent 
of the pathologic disks are below the fourth or fifth lum- 
bar vertebra, the important and usual features in the his- 
tory are as follows: 

Chronic pain low in the back is referred to the level of 
the sacrum or lumbosacral joint and is associated with pain 
in the region of the sciatic notch, radiating down the 
posterior aspect of the thigh and to the calf or lateral aspect 
of the leg and often to the ankle, heel, entire foot or either 
side of the foot. About 25 per cent of the patients deny 
the presence of pain low in the back and describe only 
sciatic pain. A small percentage of patients experience 
sciatic pain on both sides, and in these patients the pain 
is usually unilateral for some time before becoming bilateral. 
This is an indication that the herniation has become ex- 
tensive enough to compress the corresponding roots on each 
side of the spinal canal. One of the notable features, how- 
ever, concerning herniating disks is that the herniation and 
hence the sciatic pain are so commonly unilateral and as- 
sociated with no pain whatever or at any time in the 
opposite extremity—Olan R. Hyndman, M.D., Archives 
of Surgery, September 1946. 


* * * 


New horizons of medical and biological research were 
opened when the Manhattan Engineer District, key organi- 
zation in the development of the atomic bomb, delivered 
the first radioactive isotopes to the nation’s research in- 
stitutions. 

First peacetime products of the government’s huge 
atomic energy facilities were pea-sized units of Carbon-14, 
which for the next 10,000 to 25,000 years will emit 37 
million beta particles per second, and will be used in re- 
search in connection with cancer, diabetes, photosynthesis, 
carbon deposition in the teeth and bones and in the utili- 
zation of fats by the human body. 

Barnard Free Skin and Cancer Hospital of St. Louis re- 
ceived the first unit for study of the processes by which 
cancer is produced. The hospital’s application was the first 
cleared through the necessarily elaborate distribution pro- 
cedure. 


Exhibits for A.M.A. Centennial Session 


Scientific exhibits at the centennial session of the Amer- 
ican Medical Association, to be held in Atlantic City, June 
9-13, 1947, will include the history of medicine during the 
past century and the latest developments of medical science. 

The Committee on Scientific Exhibits has announced also 
that application blanks for space are now available and 
must be filled out and submitted before January 13, 1947. 
After that date the committee will make its decision and 
notify applicants. Application blanks may be secured from 
The Director, Scientific Exhibits, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10, Illinois. 


In 1500 B. C., the citizens of Thebes were complaining 
that there were no longer any good old family physicians. 
Every one was a specialist. “The practice of medicine,” 
writes Herodotus, the Greek historian, “is so divided among 
them that each physician is a healer of one disease and no 


eye, some of the teeth, some of what pertains to the belly.” 
—Journal of the Iowa State Medical Society, October, 1946. 
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Rz ports... 


FE is one thing to read results in a 
published research. Quite another 


PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 


But may we suggest that you make 


your own tests? 


Puitie Morris & Co., Lrp., Inc. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*N. Y. State Journ. Med. 35 No. 11,590 
Laryngoscope 1935, XLV, No. 2, 149-154 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine 
new blend—Country Doctor Pire Mixture. Made by the same process as 
used in the manufacture of Philip Morris Cigarettes. 
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Perhaps not quite . . . but you will find it almost 
as simple as that to prepare for an injection of 

Abbott’s Romansky formula of penicillin calcium in 

oil and wax when you use a new B-D* Disposable 

Cartridge Syringe. No further sterilization of syringe and 

needle, no drying, and no er of complications from 
traces of water. No difficulty of drawing the heavy suspension 
from a bulk container and no wasted medicament. And, further- 
more, no bothersome cleaning of needle and syringe afterwards. 
Just throw them away. Each set consists of a disposable plastic syringe 
with an affixed standard 20-gauge, 1%-inch stainless steel needle 
and a glass cartridge-plunger containing a 1-cc. dose of 300,000 
units of penicillin suspended in peanut oil and beeswax. It 

is complete, compact, easy to carry and ready for immedi- 

ate use. Always a new, sharp needle and an accurate 

dose. Supply sometimes doesn’t meet the heavy 

demand, but we’re making more sets every day. 

Assott Laporatories, North Chicago, Illinois 


*T. M. Reg. Becton, Dickinson & Co. 


: 
Penic in Oil and Wax 


KY FORMULA?) 
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Chanksgiving 


Our fathers’ God! from out whose hand 
Che centuries fall like grains of sand 
Wie meet today, united, free, 
And loyal to our land and Chee, 
Co thank Ghee for the era Done, 
And trust Thee for the opening one. 


Wihittier 


° 
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Built on a firm foundation, the Leaning Tower of Pisa 
has withstood the centuries . . . so, too, health and vigor 


in infancy and the years ahead depend on a firm foun- 


dation of optimum nutrition. « BIOLAC, when supple- 
mented with vitamin C, is a valuable infant food whose 


ample milk proteins constitute an adequate source of Ail gs es 
essential amino acids ... the indispensable foudation ——— 
stones for sound tissues. * BIOLAC closely approximates 
mother’s milk in safety, simplicity, ang futritiona value. 


BORDEN’S PRESCRIPTION, PRODUCTS DIVISION 350 mapison AVENUE, NEW YORK 17, N.Y. 
4 


“BABY TALK” FOR A GOOD SQUARE MEAL 

: Biolac is a liquid modified milk, prepared from 

ses SALE whole and skim milk with edded lactose, and 

le fortified with vitamin B,, cencentrate of vitamins 

A and D from cod liver oil, and iron citrate. 

Quickly prepared... easily cal- Evaporated, homogenized and sterilized, Biolac 

culated: 1 fl. oz. Biolac to1% fl. is available in 13 fl. oz. cans at all drug stores. 
oz. water per lb. of body weight. 
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This famous prescription symbol, generally 
believed to be derived from the Latin “recipe” 
—take ... is reputed to have been originally 
the symbol of Jupiter. This symbol was placed 
at the top of a formula to propitiate the 
king of gods in order that the compound 
might act favorably. 

Almost as famous, but rooted purely in 
science, is the 43-year-old Rexall symbol of 
dependable drug service—displayed in selected 
and conveniently located pharmacies through- 
out the nation. It is a sign that fine Rexall drugs 
and expert pharmacy are at your service. 


UNITED-REXALL DRUG CO. 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 43 YEARS 


4 
gw 
DRUGS 
| 


No, a biopsy is not indicated, but medical 


examinations and histologic studies on : 
rickets prophylaxis have uncovered 2 
some enlightening figures... 


& 
< 
t 


. on the prevalence of rickets: 90% of 943 apparently 
“normal” pre-school children presented signs of 
rickets.! 

. on the age affected by rickets: 46.5% of 230 children 
aged 2 to 14 revealed histologic evidence of rickets, 
with a high of 62% in the 10 to 11 year group.? 


. on the need for better protection: ‘‘Older children 


die require prophylactic doses of vitamin D until ma- 
Corda, 0. Pali: turity, especially during the periods of rapid growth.’’ 
shine to Protect 

eis “calla, oi The standard by which the biologic activity of all anti- 
2, Follis, R. H. Jr. rachitic agents is evaluated is cod liver oil. White’s Cod 
Prevalence ot "Riek Liver Oil Concentrate provides the natural vitamins A 
teen "Years of a and D of time-proved cod liver oil itself, in three palat- 
= 1 (July) ar able, stable, convenient dosage forms well suited for ade- 
Newer Nutrition i quate protective administration from 14 days to at least 
14 years. 


concentrate 


Liquid Tablets Capsules 
Ethically promoted. Council accepted. 


“3 White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 
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“Now Daddy’s got to go to 
another ‘birthday party,’ Son...” 


@ Somewhere high in the sky the stork is racing. But the 
doctor will be at its destination first. Ready and waiting. 
Whether bringing life or guarding it, the doctor’s personal 
life fades into the background when duty calls. He is “on 
duty” every minute of every hour of the twenty-four. 
But he isn’t complaining. Or asking for any spécial credit. 
It’s his job—and he does it. 


According to a 
recent independent 
nationwide survey: 4 


MORE DOCTORS 
SMOKE CAMELS 


than any other cigarette aes 


R.J. Reynolds. 
Tobacco Company, 
Winston-Salem, N, C, 
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No. 1 Unretouched shotapiovegrel of the 
dome (enlarged 10 diameters) and the rim (inset) 
of a “RAMSES” Flexible Diaphragm. 


No, 2 Unretouched photohhicrograph of the 


dome (enlarged 10 diameters) and the rim (inset) 


A 


“mark of Julius Schraid, Inc. 


The discerning eye of the micro- Wy 
scope reveals notable advan- 


~ tages of the “RAMSES”* Flexi- 


ble Cushioned Diaphragm. 


"Only the “RAMSES” has the 
‘patented rim construction which 


provides both a wide, unin- 
dented area of contact with the 


vaginal walls, and a cushion 


of soft rubber to buffer spring — 
pressure. 
- ‘The pure gum rubber used in 
the dome is prepared by an ex- 
clusive process which imparts 
lightness, strength. velvet 
smoothness, amd long life, 


FLEXIBLE CUSHIONED 

DIAPHRAGM 
Mahufactured in gradations of 
5 rhillimeters in sizes ranging 


from 50 to 95 millimeters, inclu- 
sive. Available through all rec- 


ognized pharmacies, 


gynecological division 


JULIUS SCHMID, 


423. West 55th St, New York 19, N.Y. 
*The word “RAMSES” is a registered trade. 
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Lhe unique design of CAMP. 


Prenatal Supports has carned wide 


clinical approval because it assures: 


effective and controlled support of 
the abdomen, pelvic girdle and | 
back without compressions Obste- 


tricians rely-on Camp-trained fitters 
for the skill and ethical approach 
which contribute to the well-being: 
comfort of their patients. 


' WRITE FOR Reference Bo 


S. H. CAMP AND COMPANY « Jackson, Michigan 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York * Chicago * Windsor, Ontario * London, England 


bre > 
$35 
W 
K 
or Physicians and Surgeons 
CAMP 
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The Menninger Santlarinm 


For the Diagnosis and Treatment of 


Nervous and Mental Illness 


The Southard School 


For the Education and Psychiatric 
Treatment of Children of Average 
and Superior Intelligence. Boarding 


Home Facilities. 


Topeka, Kansas 


‘ 
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Typical of today’s accelerated production lines 
in our Chicago plant is this lot of x-ray units, 
in the final stages of assembly and inspection. 

It’s the well-known Model R-39, resuming 
its characteristic role as the shockproof, all- 
round diagnostic unit which, because it is so 
compactly designed, almost invariably solves 
the problem of limited floor space. That’s 
why you so often see it in the offices of special- 
ists, in private clinics, and in many hospitals. 

Here’s the power you need (100 ma and 
85 kvp) for radiographic and fluoroscopic 
diagnosis; a double-focus genuine Coolidge 


Now We Are Producing 
for Your X-Ray Needs 


/ 


tube which serves both over and under the 
table; unusual flexibility for positioning the 
patient horizontally, angularly, or vertically; 
and an operator’s control so refined and yet so 
simple to operate that you can consistently 
produce radiographs of the preferred diag- 
nostic quality. 

Model R-39 may well prove ideally adapt- 
able to your specific x-ray needs at this time. 
Why not write for full particulars today. Ask 
for Publication 2567. Address General Elec- 
tric X-Ray Corporation, 175 W. Jackson 
Blvd., Chicago 4, III. 


GENERAL 4 ELECTRIC 
X-RAY CORPORATION 


4 
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the Dietary 
Diabetes Mellitus 


Prior to the advent of insulin, excessive protein breakdown was a frequent 
occurrence in the uncontrolled diabetic patient. This protein waste mani- 
fested itself in the excretion of large amounts of nitrogen in the urine, a 
situation encountered even today when long standing diabetes mellitus is 
first detected in a patient. 


The basis underlying this faulty protein metabolism is an increased con- 
version of protein to carbohydrate, derived from the glycogenic amino acids. 
Consequently, restriction of protein intake was justified, even at the expense 
of negative nitrogen balance. 


Through the use of adequate amounts of insulin, protein breakdown for 
glycogenesis is largely preventable. Based on the modern concept of the vital 
role of protein in the body economy, the prescribed dietary initially provides 
at least 1.5 Gm. of protein per Kg. of body weight* to compensate for past 
negative nitrogen balance. After the first few weeks of treatment, the pro 
tein intake is dropped to not less than 70 Gm. daily. 


This liberal protein allowance, readily “covered” by insulin, has the addi- 
tional advantages of providing generous amounts of B complex vitamins, and 
of exerting a beneficial influence upon hepatic function, derangement of 
which is considered by some investigators to be a factor in the pathogenesis 
of diabetes mellitus. 


Among the protein foods of man, meat ranks high as a source of biologically 
adequate protein, capable of satisfying all protein needs. It provides generous 
amounts of B complex vitamins, and enhances the biologic quality of less 
complete proteins derived from other foods. 


*Stare, F. J., and Thorn, G. W.: Protein Nutrition in Problems 
of Medical Interest, J.A.M.A. 127:1120 (April 28) 1945. 


The Seal of Acceptance denotes that the nutri- 


tional statements made in this advertisement AMERICAN 
ASSN. 


are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 
MAIN OFFICE, CHICAGO . . . MEMBERS THROUGHOUT THE UNITED STATES 
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DEPENDABILITY... the most important quality in a contraceptive 


TIME 


CLINICAL 


ACCEPTED 


MEDICAL 


ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin renaeie 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized wate 


write for literature 


HOLLAND-RANTOS CO., Inc. : 
551 FIFTH AVENUE - NEW YORK 17,8. ¥. 
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FOR THIRTY-TWO YEARS IN THE SAME LOCATION 


The COLLECTION OF DEBTS has been OUR VOCATION. 
Most people are honest and DO want to pay. 

Our job is to show them a workable way 

To pay off their debts; re-establish their name; 

Build up their morale. It’s an interesting game. 

So whether your debtor's in Kansas or France 

For constructive results call on DAVID MORANTZ. 


e 
Morantz Mercantile Agency 
DAVID MORANTZ, Manager 
SECOND FLOOR, GROSSMAN BUILDING, KANSAS CITY, KANSAS 
Offering a Constructive, Dignified Collection Service 


REFERENCE: SECURITY NATIONAL BANK, 7TH AND MINNESOTA AVENUE, KANSAS CITY, KANSAS 


COUNCIL ACCEPTED 


For the Failing Heart of Middle Life 


Prescribe 2 or 3 tablets of Theocalcin, t. i. d. After 
relief is obtained, continue with smaller doses to keep 
the patient comfortable. Theocalcin strengthens heart 

“iste action, diminishes dyspnea and reduces edema. 


340 
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WITH THE YEARS 


The many somatic and emotional changes 
encountered in senescence are manifested in 
a variety of ways, especially by a decrease in 
appetite. Reduced energy expenditure, atro- 
phic gastric changes, exaggerated food dis- 
likes, and food intolerance all contribute, and 
not infrequently lead to a state of undernutri- 
tion. In older patients, this chain of events can 
easily produce excessive weakness and impaired 
stamina, adding to the burdens of senility. 


Ovaltine proves an excellent means of pre- 
venting these complications. Its wealth of 
essential nuzrients, as indicated by the table 
of composition, aids in preventing malnutri- 
tion. Made with milk as directed, Ovaltine is a 
delicious food drink. Older patients enjoy it as 
a mealtime and between-meal beverage, and 
especially as a bedtime drink. Its low curd 
tension assures easy-digestibility and rapid gas- 
tric emptying, hence appetite is not impaired. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE. CHICAGO 1, ILL, 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CARBOHYDRATE. ........... 64.8 Gm. 6.81 mg. 
PHOSPHORUS............... 0.939 Gm. 417 1.U. 


*Based on average reported values for milk. 
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THE MARY E. POGUE SCHOOL 


For Retarded Children and Epileptic Children 


Children are grouped according to type and have their own separate departments. Separate build- 

ings for girls and boys. 

Large beautiful grounds. Five school rooms. Teachers are all college trained and have Teachers’ 

Certificates. 

Occupational Therapy. Speech Corrective Work. 

La School is only 26 miles west of Chicago. All west highways out of Chicago pass through or near 
eaton. 

Referring physicians may continue to supervise care and treatment of children placed in the School. 

You are invited to visit the School or send for catalogue. 


23 Geneva Road, Wheaton, IIl. Phone: Wheaton 319 


ALCOHOL— MORPHINE—BARBITAL 


ADDICTIONS Successfully Treated Since 1897— 
Founded by B. B. Ralph, M.D. 


White for description booklet 
The Ralph Sanitarium 


529 Highland Ave. Kansas City, Mo. 
Telephone—Vlctor 4850 | 


Registered by the Council on reg d Education and Hospitals 


Schieffelin 
BENZESTRO 


Schieffelin BENZESTROL is described in clinical 


é 
ACCEPTED reports as a well tolerated and effective estro- y 
4 
& 


gen. It is indicated in all conditions in which 
cae estrogenic substances have proved beneficial. 
Schieffelin BENZESTROL offers an econom- 
ical means of administering estrogenic hor- 
Couey, Aaperrao, mone therapy. It is available for oral use in 
tablets of 0.5, 1.0, 2.0 and 5.0 mg. strengths; 
for injection in oil solution containing 5.0 mg. 
per cc. in 10 cc. rubber capped vials; and for 
local administration in ellipsoid shaped vagi- 
nal tablets of 0.5 mg. potency. e 


Literature and Sample on Request uti 
New York 3, 
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Sometimes you can break a good rule! 


It’s usually a wise rule not to plan a 
chicken dinner before the eggs are hatched. 

But not always! 

If the “chicken dinner” represents your fu- 
ture, and the “eggs” are financial nest eggs— 
go ahead and plan! 

Especially if your nest eggs are the War 
Bonds you have bought—and the Savings Bonds 
you are buying. For your government guaran- 
tees that these will hatch out in just 10 years. 


SAVE THE EASY WAY... BUY YOUR 


Millions of Americans have found them the 
safest, surest way to save money .. . and they’ve 
proved that buying Bonds on the Payroll Sav- 
ings Plan is the easiest way to pile up dollars 
that anyone ever thought of. 

So keep on buying Savings Bonds at 
banks, post offices, or on the Payroll Plan. 

Then you can count your chickens before 
they’re hatched . . . plan exactly the kind of 
future you want, and get it! 


BONDS THROUGH PAYROLL SAVINGS 


This Space Contributed in Cooperation with the Magazin Publishers of America 
As a Public Service 


| By Capper Printing Co., Inc., Capper Bldg. 


Topeka, Kansas 
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a switch 
in time 


A switcH to ‘Wellcome’ Globin Insulin with 
Zinc can often save the annoyance of a second 
or third daily insulin injection—for in many 
cases the patient’s needs can be supplied with 
only one injection a day of this unique inter- 
mediate-acting insulin. Three distinct steps pro- 
vide the welcomed change-over: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 2 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose may 
be increased to 24 former total. 


2. ADJUSTMENT TO 24-HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


3. ADJUSTMENT OF DIET: Simultaneously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate adjustment 
on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


‘WELLCOME’ 


lobin | Jusulin 


WITH ZINC 


ae BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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SURGICAL SUPPLIES and HOSPITAL EQUIPMENT 
MUNNS MEDICAL SUPPLY COMPANY, Inc. 


112 West 7th Street Topeka, Kansas Telephone 2-8866 
We Cordially Invite You to Visit Our Store 


ge A complete line of laboratory 

controlled ethical pharmaceuticals. 
“— Chemists to the Medical Profession for 44 years, 
KA-11-46 Che Zemmer Company 


Oakland Station © PITTSBURGH 13, PA, 


== DON’T GAMBLE! ! ! 
| Select your business representative as carefully as you would your bank. 


You want and can expect quick and satisfying service from East Kansas 
finest and most progressive medical accounts recovery office. Every account 
insured by surety company. 


Call L.D. 2444, collect—we’ll send a representative any time you say. 


Write, or telephone collect. 


MEDICAL-DENTAL 
DIVISION 
ASSOCIATED CREDIT BUREAU 


SUITES 3-4, PALACE BLDG., EMPORIA 
PAUL O. KRUEGER, Executive Director 


Try us and be convinced 


L. D. PHONE 2444 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution 
Well Shaded a 
for the Grounds, 
Nervous and Spacious 
Mental Porches, 
Diseases and All Modern 
Alcohol Methods for 
Restoring 
Patients to a 
Tobacco Normal 
Addictions Condition 


HERMON S. MAJOR, M.D. 
Medical Director 


If{ERMON S. MAJOR, JR. 


Business Manager 
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All of the Light...None of the Reflexes... 


For those seeking an ophthalmoscope with which 
to obtain a clearer view of the fundus, we offer the 
AO Polaroid Giantscope as the ideal instrument. 
The useful illumination reaching the eye is increased 
over that from ordinary ophthalmoscopes and the 
undesirable corneal reflex is completely eliminated. 

In addition to the unique polarizing system, yellow 
and red-free filters are furnished as integral parts 
easily turned into position. Vergence of the light 
beam is variable with adjustable condensers... 

The Giantscope is a truly outstanding instrument 
for aiding the diagnosis of conditions within the eye- 


American @ Optical 


COMPANY 


*T. M. Reg., U. S. Pat. Off., Polaroid Corp. 


THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY, BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El] Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


\ 
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LANTERN SLIDES 


We are specializing in copying and 
producing Lantern Slides (2x2 or 
314x4) in Black and White, Tinted 
or Kodachrome from your own copy 
or other material. Prices on request. 


“FOR ME LYON PHOTO SERVICE 


HARPER LYON 
ALWAYS 114 West 8th Topeka, Kansas 


ACCIDENT HOSPITAL SICKNESS 


EXCLUSIVELY 
1. is EASILY DIGESTED 
2. has 400 U.S. P. Units of VITAMIN PHYSICIANS 


D per pint of evaporated milk. SURGEONS 


COME FROM DENTISTS 

3. has HIGH FOOD VALUE $5,000 accidental death $8.00 “5 
4. has an IMPROVED F LAVOR $25.00 weekly indemnity, accident and sickness Quarterly 

. .00 weekly indemnity, accident and sickness uarter 

6. is STERILIZED and sickness 
7. is from INSPECTED HERDS ond sickness Guateriy 
8. is SPECIALLY PROCESSED ALSO HOSPITAL EXPENSE FOR MEMBERS 


WIVES AND CHILDREN 


9. is UNIFORM 86c out of each $1.00 gross income used 
10. will WHIP QUICKLY for members’ benefits 
$2,900,000.00 $13,500,000.00 
PRESCRIBED BY MANY DOCTORS Invested Assets Paid for Claims 
.-. You also may want to utilize Daricraft as $200,000.00 deposited with State of Nebraska for 


A protection of our members 
a solution to your infant feeding problems, Disgbilieys need not’ typ; incurred in line of duty—benefics from 


as well as in special diets for convalescents. the beginning day of disability 


400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 


0 


wal LK 


ENTIRE SECOND FLOOR 
1121 GRAND AVE. 
i KANSAS CITY, MO. 


VICTOR 2350 
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The Neurological Hospital, 2625 The 
The Library of the Medical Department 


of the University of Kansas has every de- Paseo, Kansas City, Missouri. Oper- 


sire to be of service to the medical pro- ‘ ea 
fession in the state. Any physician who ated by the Robinson Clinic, for the 


wishes to avail himself of the facilities of care and treatment of nervous and 
the Library will be welcome both in the 

use of its periodicals, bound volumes of mental patients and associated condi- 
periodicals, and monographs and text- 

books. tions. 


Under certain circumstances, provided 
the volumes are not being actively used 
by the students, the Library will send such R A D i U hr 
volumes as are needed to physicians in 
the state, on request, for a period of one 
week, provided carriage charges are paid FOR ALL MEDICAL PURPOSES 
both ways. Est. 1919 


Quincy X-Ray & Radium Laboratories 


THE UNIVERSITY OF KANSAS (owned and directed by a Physician- 
SCHOOL OF MEDICINE 90.2... 


(including Radium Applicators) 


W.C.U. Bldg. Quincy, Illinois 
THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 

1850 Bryant Building E. HAYDEN TROWBRIDGE, MLD. Kansas City, Mo. 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City , 
and St. Joseph for your convenience by — 


GOETZE NIEMER CO. 


Management by Dr. W. F. Goetze, a member uf the American Medical Association, assures intelligent servicing of your 
orders, 


DIAGNOSTIC CLINIC 


HUGH JETER, M.D., F-A.C.P., A.S.C.P. 
Associates and Consultants 
Complete 


CLINICAL AND LABORATORY 
Facilities 


Osler Building . . . . - Oklahoma City ... . . Phone 2-8274 


| 
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Ax Announcement 


To DOCTORS 
Cooperating With 
VETERANS 
ADMINISTRATION 


Spencer Supports have been approved for 
purchase by the Veterans Administration 
through its Regional Offices, Hospitals, 
Homes and Centers. Purchases are author- 
ized on the prescription of doctors cooperat- 
ing with the Veterans Administration, in- 
cluding those who are treating veterans on 
an out-patient basis in their home communi- 
ties. 

In the treatment of veterans for conditions where sup- 


port therapy is indicated, the doctor, as always, can rely 
on Spencers to meet his most exacting requirements. 


For more than forty years, Spencer Individually Designed 
Supports have effectively aided the doctors’ treatment 
of such conditions as: 


Sacroiliac or Lumbosacral 
Disturbances 

Fractured Vertebrae 

Protruding Disc 

Spinal Tuberculosis 

Spondylolisthesis 

Spondylarthritis 

Postural Syndrome 


Hernia, If Inoperable, 
or When Operation 
Is To Be Delayed 


Visceroptosis or Nephroptosis 
With Symptoms 


Spinal or Abdominal Postoperative 


The reason Spencer Supports are so effective is this: 
Each Spencer Support is individually designed, cut and 
made after a description of the patient’s body and pos- 
ture has been recorded—and 15 or more measurements 
have been taken. 


Thus, more selective medical management is possible 

use a support especially designed for the one patient 
who is to wear it provides greater—more exact—benefits 
than an ordinary support. e 


For a dealer in Spencer Supports look in telephone book 
for “Spencer corsetiere” or “Spencer Support Shop,” or 


write direct to us, 
= —_ — —_ — — — — 


SPENCER, INCORPORATED 


129 Derby Ave., New Haven 7, Conn, May We 
In Canada: Rock Island, Quebec. Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. Booklet? 
Please 


Cook County 
Graduate School of Medicine 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Surgical Tech- 
nique starting November 18 and December 2. 


Four Weeks Course in General Surgery starting Novem- 
ber 4. 

One Week Course in Thoracic Surgery starting Novem- 
ber 25. 


GYNECOLOGY—Two Weeks Intensive Course on dates to 
be announced. 
One Week Personal Course in Vaginal Approach to 
Pelvic Surgery starting November 25. 


MEDICINE—Two Weeks Intensive Course on dates to be 
announced. 


GENERAL, INTENSIVE AND SPECIAL COURSES IN 
ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


TEACHING FACULTY—ATTENDING STAFF OF 
COOK COUNTY HOSPITAL 


Address: Registrar, 427 S. Honore Street, Chicago 12, Ill. 


Trifocal Lenses fill an important need 
in many cases. 


We are now in a position to give you 
reasonable service on most types of Tri- 
focals. 


Write for details in regard to proper 
height of segment. 


QUINTON-DUFFENS 
OPTICAL COMPANY 


Your Local Independent Wholesaler 


HUTCHINSON 
KANSAS 


TOPEKA SALINA 
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SPENCER” SUPPORTS 
Reg US. Pou. On. 
For Abdomen, Back and Breasts 
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MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. ; 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


Taylor-Type Back Brace 


For 
Fracture of Vertebrae 


P. W. HANICKE MFG. CO. 
1013 McGee Street 
KANSAS CITY, MISSOURI 
Telephone Victor 4750 


THE *BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M.D., F:A-P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 
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URINE-SUGAR TESTING 
made 
SIMPLE - SPEEDY - CONVENIENT 
with 


CLINITEST 


The Tablet, No Heating Method 


Simply drop one Clinitest Tablet into test tube con- 
taining proper amount of diluted urine. Allow time for 
reaction—compare with color scale. 


NOTE—NEW ATTACHMENT 
FOR ADDED CONVENIENCE 


The test tube clip now supplied with each pocket-size 
case enables the test tube to be hoo! ed on to the out- 
side of case, as shown in illustration. 


This simple device provides an added convenience for 
the user—tube is maintained in an upright position, 
tube is held motionles. during reaction. 


FOR OFFICE USE: 
Clinitest Laboratory Outfit (No. 2108) 


FOR PATIENT USE: 
Clinitest Plastic Pocket-Size Set (No. 2106) 


Complete information upon request. 


AMES COMPANY, Inc. 
ELKHART, INDIANA 
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She Cry, the fou, the champing teeth, the tonic and 
clonic contractures, the incontinence —all may yield to 

DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. | 
Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS —another product of revolutionary 
importance in the treatment of a specific disease; another of a 
long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—mMEDICAMENTA VERA. 


A 


sodium), containing 0.03 Gm. (14 grain) and 0.1 Gm. 
(114 grains), are supplied in bottles of 100, 500 and 1000. 
Individual dosage is determined by the severity of the condition. . p 


e 
*Trademark Reg. U.S. Pat. Off. E R > 


4 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin [ea 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 


co. 

an 
| 

A 


SHOULD VITAMIN D BE 
GIVEN ONLY TO INFANTS? 


VITAMIN D has been so successful in preventing rickets during in- 
- fancy that there has been little emphasis on continuing its use after 


the second year. 


But now a careful histologic study has been made which reveals 

a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence ~ 

: of rickets to be 46.5%. ‘ 

Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 

The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health @ 
and development, but our studies as a whole afford reason to pro- @ 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R.H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Clown with Fish-Liver Oils and is 
_ a potent source of vitamins A and D, which is well taken by older children 
> because it can be given in small dosage or capsule form. This ease of 
) administration favors continued year-round use, including periods of 
illness. 
> MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc bottles; also available 
» in bottles of fifty and two hundred and fifty ceipsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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